‘hin 24 hours after 


pers. Pages 1 and 2 should 


a 
h hours after death. 


The !aw requires that the death certificate be execu 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


burial-transit permit. Then please remove car! 


|, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12042 CERTIFICATE OF DEATH 


1 BLACK OF DEATH 2, UBUAL RESIDENCE (Where decoosad lived, If insiitution: Rasidenee befora admission) 
it STATE b, COUNT! 
Harford L manviann || "| Maryland Harford : 
b. CITY OR TOWN (it outside corporate limits, ~) €. LENGTH OF STAYIN Ib || J” ©. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 
write RURAL and give nearest town) 3 
Bel 2 months Rural Rocks e aan 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | )  d. STREET ADDRESS _ Aaa ERB RG 
| Harford Convalescing Home |O01d Federal Hill Road ves {J No] 
3. NAME OF First Middle last a DATE Month Dey Yer 
DECEASED 
Wager _ Rewert _ Dewey Anderson DEATH September 9, 1965 _ 
5. SEX ~~ |6, COLOR OR RACE|7, married Cinever MARRIED [] | & DATE OF BIRTH | 9. AGE (In years |JF UNDER T YEAR| IF UNDER 24 HRS. 
las! birthday) pea] Days | Hours | Min. 
Male White Weowe Taeevorctnall ay Ls) 698 67 | 


Wa. USUAL OCCUPATION (Giva kind of work 42. CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, aven if retired) 


Painter _ \Gen. painting | North Carolina U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J. Frank Anderson | Minnie Calary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address —— 3 


(Yas, no, or unkown} i lg ee | 
Mere + Mari ‘O 6-05-5970 George E. Anderson Rocks, Maryland _ 
18. CAUS P DEATH |Eniar onty one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: He Cipebllgnls pila) 
IMMEDIATE CAUSE (2) 
ef 2 / DUE TO 
Conditions, if eny, which (b) A 
gave rise to immediate couse 
(a tating the underlying 
couse lest. fee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT "NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS ‘AUTOPSY 
PERFORMED? 


YES 1G] No Pq 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20°. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m. 


Whila Not While fectory, street, office bldg., ete.) | 
at work et work [| 1 


MEDICAL CERTIFICATION 


9 
2. 1 certify that (I) (this her, 


1, 19.49 that (1) (we) last 


saw the deceased alive or IM, from the causes and on the date stated above. 
22b. DATE 


SIGNATURE 
ee: . ATTENDING STAFF SIGNE 
Mp. | PHYS. oat DIRECTOR 0 pays. (J a ~Ge 
22e. PHYSICIAN'S . "| 22d. ADDRES: 3 
mm ey a oe Rlncy- 4K icy Maw 
236. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 


i Tene 23d. LOCATION ae or county) = TSheieh 
urial’ (9/9/1965 [Bel Air Mem. Gardens | Bel Air, Maryland 


24 FUNERAL DIRECTOR'S SIGNA, E, ADDRESS 25a, REC'D BY kee 25b. prota Me 
L é. ee fertile, Ads omeSEP 1.0 1965 dg 


attended the deceased from 


19 9, an 


thal death occurred at 


‘230. BURIAL, CREMATION, 


S 


the funeral director, 


d 2 should be 


ant 


®. 


Then please remave carbon papers. 


"OR: After this certificate has been signed by the attending physician and completely fille: 
-transit permit. 


‘detached for use as the buri 


y the haspit 


* 


may be retaii 
page 3 shoul 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO peer ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


‘Ee ai: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12043 CERTIFICATE OF DEATH oer, 1o444 


1, PLACE OF DEATH | a oes peeeeence (Where deceosed lived. If institution: Residence before admission) 
co. COUNTY 7, 


TAK Ee pldie a Marky tan d "ON Ghetini c4“y 


b. CITY OR TOWN (IF outside ~ ots Pa write | ¢. LENGTH OF STAY IN Ib co ¢) OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAI a ae , = 
eos FYRS YE RRY Hehe ( Belour Nove re fee . 


d. NAME = oA it i= not in hospital, give street acres) d. STREET ADDRESS / e. tS RESIDENCE 


‘OR INSTITUTION > — A FARM? 
1S So: KFED ST SLINE. DALE As ves fZ] No 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED OF , 
toerin CZOREE WieLram SALE DEAN SECTEMAER / _ WOS” 


5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED. [eq 8. DATE OF BIRTH 9 igrerhter 
3 lost birthdoy| 
MALE WHITE —|woowen ovorceo ] [Appz Al, /IOS b0 
100, USUAL OCCUPATION, {Gi ind:of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ea foreign country) 


during mos! of warking life, even if retired) 
; } Vest ViRErwin 
13. FATRRE: 'S NAME 14, MOTHER'S MAIDEN NAME 


Chartes ft. AsER. Vike Wi [IL ER. 


fe WAS |e RSS pete stake 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eases Puapawareree deren ; _ See 
19-38 -2Y5 2AIZRMA FABER Ke Ife SAA 474 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c)-] INTERVAL BETWEEN 


cee ONSET AND DEATH 
PART I. CesT es Ate ta Cet STIOCER Mainy FALL RE LAT nh 


IE UNDER | YEAR] IF UNDER 24 HRS. 


Months! Doys | Hours] Min 


12. CITIZEN OF WHAT COUNTRY? 


Uiseg7o 


DUE TO A 
Canditicns, if ony, which wm erTER Secteorre W¥AER rE ws VE 
gave rise ta immediate 2 
cavte (0), stating the under. ( OVE TO 
lying cause last. (6 
Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pele eu 
AdvAWcED PARISONS se As / vs) no 


20a, ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ciara Year | 20d. INJURY OCCURRED — | 20e. rine OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Hour a, m. While. Not = factory, street, affice bidg., etc.) | ee 
p.m, lot work [[] of work H 


21. | certify that | attended the deceased ey Was, oh ape 9s, 
alive on Alleys 7 3 Bl WES, and that death occurred at Z 


MEDICAL CERTIFICATION, 


sere : lp W Kev mAs ND 


2c, NAME OF CEMETERY OR SEY Wa. = 4 (City, town, or =o 
LA haven ae Ji KAA 
23. FUNERAL DIRECTOR'S SIGNA’ Ha y iD iv AVY VU tb Deere RAR'S SoNATORE 
Lt 1 eete 


SaaS 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s ina alling 2044 CERTIFICATE OF DEATH a, 9 
= d 1s S 
o $' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare de id lived, If Institution: Residence before admission) 
ces sakes 2 a. STATE b. COUNTY 
& fn = bat MARYLAND Maryland Mart 
> . 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Timits, write RURAL and give neerest town) 
fed tied M4 write RURAL and give neeres! town) 
£ 23s zewood 3 yrs Edgewood _ eke 
é£ 2 - w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , oo STREET ADDRESS RESIDENCE 
FY as ON A FARM? 
3 Zak, -&. a yes [] NO 
2s ga Nd O ce Middle Ss ee Day Veer — 
g 2 e = DECEASED 
5 bes eer eet v Evel viett Sey t 21) 960 
Sse a | 
3 2 35 5. SEX &, COLOR OR RACE) 7, MARRIED arden RRIED [] | 8+ DATE OF BIRTH ‘AGE (In yadts |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 -_ : lest birthday) | Months) Days | Hours 
¢ = VW wows [] _ivorceo]| June, 27 van 53 oye 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
13. FATHER'S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11, TATHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a 


certi 


bea $ eee 1.3 
None Jersy City, Neds, JS.As, 


14. MOTHER'S MAIDEN NAME 


Malvina Caldwell 


17, INFORMANT ‘Address 


James Hannigan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 


no 066=05-3493 ry t zewood ‘ea 
| 18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (c).] = r r INTERVAL | ierween 
. ¥ AND DEA’ 
PART I. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) 777 oteydia)  ferlove _ RS ae 
4 DUE TO L," ne 
Conditions, if any, which {b) 2 | te eile | est inte =) 


9ava tise to immediate couse 


The law requires that the death 


fa), stating the underlying DUE TO s 
ae a CaN ens Ud Mowe 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DJATH BUT NOT RELATED TO THE TERMINAI{BISEASE CONDITION GIVEN IN PART Iie) 


z ‘AS A 
2 PERFORMED? 
oF ves [vo 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E t injury In Part | of Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH Le UN I ile ae id 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 206. (City ertown) (County) (State) 
Fay Hour a.m, While __Not While factory, street, office bidg., atc.) | 
2 = ” fat work at work 1 
ad cenity that (I) (this hospital) attended the di ceased Ces Ser aren « 19.2 Oe 5, canes , 198, that (1) (we) last 
saw the deceased alive on...... LAG ase and that death occurred af. Lh, from the ‘causes and on the date stated ebove, 
22a, SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Ww mp. | PHYS. TY onecror 0 Pays. [} 
22c, PHYSICIAN'S Ts 22d, ADDRESS eae 
y Ww -2/ey 
NAME (Type)VA/ ) e nA At 7 2 eu a iat “5 Sui Ae, fd. G x 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23¢. NA Li CEMETERY OR CREMATORY 
REMOVAL {Spacity) 


Buria. Sept.24,1965| Baltimore National Baltimore  Marylan 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, Ay anes . pies 


Howard K. Me Comas & Son Abingdon yar} and. oafe EP. O71 x Junage 


23d.\ALOCATION (City, se er county) (Stete) 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 
director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has bee 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ge deen 


12045 CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Ri idence 
- COUNTY a. STATE b. COUNTY 
MARYLANO 


| ¢. LENGTH OF STAY JN 1b || c. CITY OR TOWN (If i: corporate limits, write RURAL end g 
a 


T @. 1S RESIDENCE 
ON_A FARM? 
ves] no 


1. 


nearest town) 


4. ied Oay Year 
(Type or print) f ia PA DEATH 3 19 As 
5. SEX & COLOR OR RACE D MARRIED 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
e 7, MARRIE CD never cy 3 3,83 fast sirthday) Months | Days | Hours | Min. 
LJ WIDOWED [_] DIVORCED] | SUS o4 Suns. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR i ae: By)  Statp, or forelon country) | 12. CITIZEN OF WH) 
during most of working life, even if retired) DUSTRY cou iS 
se Keeper SA esr roll 
13. FATHE! 14.” MOTHER’S MAIDEN ay « 


15. WAS DE! EDEVERINU.S.ARMEQFORCES? | 16. SOCIALSECURITY NO. INFORMANT ‘Addre: 
(Yes, no, o unkown) | (Ifyes glve war or dafes of service) Sister (938- -6300) Nidhels Skrcee 
° ——— 220 -03-3062| ors. Ques B. Mattheus Bet Me Manlerd 
18, CAUSE OF DEATH [Enter only one cause line for {a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: € waheat, “ ARTES ET 
IMMEDIATE CAUSE (a). 
Lx DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying ceuse last. (©). 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SiG BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= PERFORMED? 
& Ce Qercw yes [] NO} 
= 20a. ACCIDENT WAS UNDERLY| re of Injury In Part 1 or Part II of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 

8 

= 


Hour a.m. While ~~ Not While 
p.m. 19 at work oO at_work 


21. | certify that (1) (thls hospital) “2 songet the deceas ed from. 2, 1965 that (1) (we) last 


saw the deceased alive 0! 19.65, M, from the causes and on the date stated above. 
Polls! OATE SIGNED 


22a. SIGNATURE 
peau STAFF 
(-Bintoror C1 Pays. nih 3/ oS ae 
22c, Corns ae ADDRESS: 
OP) (se eo ce a S64 Reve lution 54 te Greer, Mel, 
23a. Rehovat eat | 23b. DA HEREOF 


ooh 23c, as OF CEMETERY OR Sua ke 23d. LOCATION (City, town or county) (State) 


Renta oe | Sembee 5 NCS] Wel Ae Memeriah Crrdiess [Wed Dr, beaeferdte,, Noerattoh 
24. FUNERAL 2 omeaTOr ik ADDRESS RIA oe 25a. REC'D BY REGISTRAR 25b, _ erste "§ SIGNATURE 
Sebetestes Soe sey leaSEP_7 1965, 


ty Chg ) 
Sesser, Usiilfern Coste 


pire = 

% 83 
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hysicion and campletely filled i 


ing pl 


icin. 


After this certificate has been signed by the attendi 


page 3 should be detached for use as the burial-transit permit. Then please remave corban pa, 


The law requires that the death certificate be executed within 24 hoy 


|, cremation, or remaval, and in any event within 72 haurs after dea! 


he hospital ar attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
12045 CERTIFICATE OF DEATH veep bot ie 


N (IF 


by oulside gorgbrote limits, write RURAL oF 
Kir Le pra 
d. NAME OF HOSPITAL (if Prov i in ape, give street aurea) 7 ) od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 2 « ot ON A FARM? 
ee 739 el nO 
; 


Low 4 ae 
SeaTH 


3. NAME OF 
DECEASED ? 
(Type or print) Ly 


5. SEY 6. COLOR OR RACE | 7. 9. AGE 
4 OR MARRIED (] os “i aor 
ad WW, wipoweo [] 
100. USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY PLACE (Stote or foreign 1 £a 


CE " post o of workjng life, even if retired) “i Oo. d 
tAA Lt z Z t Yu a 
13. FATHER’S NAME ZZ ahs: 14, MOTHER'S MAIDEN xy " 


Hafrpr1er4 


15. WAS DE@EASED EVER IN U. 5. ARMED, here 16. oy SECURITY NO. Yur INFORMANT 
Tes. no oF uthnown} yes, give wor or dates of service) 
bat Soa Yur yk 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 5 ‘ond jc).} deter ie 


PART |. DEATH WAS CAUSED BY: gee 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which mo 
gove rise 10 immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. {e). 


2 Pam tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
i Cee TAS 
5 ves No 4 
& [ 200. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
4 ———————— 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stole) 
= ate. Gaim: While Not while foctory, street, office bldg., mes 
= p.m. 19 Jot work [J] of work = 
21. | certify that_| attended the deceased fram____ F12.£5 _.___ 943, to Z tie Oe 1925. thot | last saw the deceased 


ative on... Zoe. 


al: 2 f ST, ond that death accurred at /o.: 32M, fram the causes and an the dole stoted abave. 


p: "ADDRESS (Street, city of in, ae A payee 


PAO eae eee ele Seo i, Ae Se ee eee 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 


RIAL, Go, 72b. DATE, THEREO} Vapi [28 pecMion (City, town, orgounty) {Stote) 
(pape: pecil — 

AdLes a tivity t, a YMA 
es DIRECTOR'S LAO ‘Zab. REGISTRAR'S SIGNATURE 
CE Mm If} Lx Val 


DE tes Po, Vee tak 
7 : 7, 


= 
S 


beggeS 


essary, 


h. If any del 


Sr) orm PM3. Page 5 may 


and in any event within 72 hours after death/— 


funeral 


1, 2, and 
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Items18&21 Film 6369 MARYLARB STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12047 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Logis 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 


a. STATE Maryland Hart ord Heitaetends 


¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
»gAberdeen, Maryland 


Harford 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Havre de Grace 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) || d. STREET ADDRESS a. ie REE De 
onroe 
Harford Memorial Hospital ! 03 Mamene Street rhea, | 
ae or First Middle Lest 4. DATE Month Day —-Yoor 
(ype or printy BETTY JEAN COLEMAN DEATH 9 8 165 
5. SEX &. COLOR OR RACE | 7, ®. DATE OF BIRTH 9. AGE (In yaers /IF UNDER] VEAR|IF UNDER 24HRS, 
female negro 7grenie (| ae eee lest birdie) Months] Days | Hours | Min. 
WIDOWED [-] vivorcen[“]|Mar. 3, 1950 15 yr. | | 
10a. USUAL OCCUPATION (Give kind of work dona | 100. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
during RE ident ife, even If ratlred) INDUSJRY COUNTRY? 
uden Butler Co., Alabama U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Guvie Coleman Catherine Presley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (It yes glve war or dates of service) 
No ah Get tnt Irene Coleman, Aberdeen, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 TINEET RO TOCHTA 
PART |, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a)__Sentic abortion __ 
l DUE TO 
Conditions, If any, which (b). 
gava risa to Immadiata 
cause (a), steting the ( OUETO 
undarlying causa last. (c). ———_ 
& | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
= ves (X] No [] 
= 208. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part | or Part Ii of Item 18.) 
& | PRIMARY [} or CONTRIBUTING 1) 
4) | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (Stata) 
= Hour a.m, Whila Not While factory, street, office bldg., etc.) 
a 
= ul 19 at work at work 


21. I certify that I took charge of the remains described above, held an Autopsy [ ], Inspection (J, Inquiry [7], and in my opinion 


death resulted from: Natural causes {24,, Accident ["], Suicide [_], Homicide [], Undetermined manner [_] 
| CHIEF MEDICAL EXAMINER [_] 


STR in Mp, ASSISTANT MEDICAL EXAMINER XX 22. DATE SIGNED 
‘ 3 Fs DEPUTY MEDICAL EXAMINER [_] 9/8/65 
RAME Chype) Rudiger Breitenecker, W.D. Address (Street, city, town, or county) areola 
23a, Rae Swat” | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (State) 
Y) 
REHOVED’ | 9/10/6 kot tng Hill Bapt. CemJ Georgeiana, Alabama _ 


25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR Tarr ing’'Pineral Hom 25a. REC'D BY REGISTRAR : 
tata Macoeudde | Aberdeen, Maryland! «SEP 14 1965) /?henliy Quecgee of 


Pry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120438 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pa) 


1: ns a OEATH 
a. Mi i 
oA “ MARYLAND 


& 


ee 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore adpission) 


a. ee, b. CDUNTY 
NTO 


HEALTH DEPT. 


PES §s B. CITY OR TOWN (if outside eorporate limits, | c LENGTH OF STAY IN 1b |'c. CITY OR Tif outside corporgte limits, write RURAL end give nearest town) 
45 = Es write RURAL snd glvg nearest town) Kee 
o o. 
2 in ge d. NAME OF TAL OR INSTITUTION (if not In hospltal, give street address) || d. Timer De 8 TS RESIDENCE 
bg, ; = | i Gor 
me £2 4 Oras Reva 1 OAnn ves} no 
BE “2 3. NAME OF nVEre First Middie O lest .. |4. DATE | Month | Day Year —_ 
5s @ OECEASED 2 —_ Ce *< * OF . a 
Baz SR (ype or print) ig / L~) - ves T Ta A I | DEATH September af 19S 
say oF 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 3. AGE (M years iF UNOER 1 YEAR |IF UNDER 24 HRS. 
sce 7. MARRIEO [_] NEVER MARRIEO [_] fast birthday) SWOnthe |-Onten(itours | Mi 
2 — jonths Ss jours in, 
2s WIOOWED ] OIvoRcEO iz oo 297 SAF Wadia: ies | 
sos 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2s 3 during most of working ilfe, even If retired) INOUSTRY COUNTRY? 
5. 
Bou “> oO BEA A 
ose 85 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Sc 
B&3 oz PHictie Cepeayec feyeoee Lb BAL 
== ES 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Neco “5 (Yes, np, or unkown) \" 's Give war or dates of service) > “ of 
= 3 % Pp ae 
sup gp (Wes | YT OM (pntbiee, L)pAlers, MP 
= ae S5& 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes wh PART |, DEATH WAS CAUSEO BY: Ww Cen trun ONSET AND DEATH 
2"5 25 > >) ,_, IMMEDIATE CAUSE (a ee 
Sb=. £5 po ¥ 
Ses #58 A DUE TO 
SES ss Conditions, If any, which (by. 
222 55 gave rise to Immediate 
wT 645 cause (9), stating the OUE TO 
Bee oa underlying cause last, (c) 
oe ee & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD OEATH BUY NOT RELATED TOTHE TERMINAL OISEASE CONOITIONGIVENINPART 1(3) }19. WAS AUTDPSY 
= a=) = ? 
ek ed bas ‘ 3 yes [} no) 
ER” gs % [20e, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURREQy (Enter nature of Injury In Part | or Part I of item 18.) 
BEB ce i | PRIMARY (x or CONTRIBUTING C) . 
See 3 & | CAUSE OPDEATH. bar 
Eye 55 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO 208, PLACE GF INJURY Home, farm] 20 (ts, or Town) (County) (State 
Lael me 6 Hour ew. cp GS | while — Not white 4 a 3 
3. Go 8 ble oo tinal Re e Hee 
Ba é es 21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection AJ, Inquiry (Kj, _and In my opinton 
gs ¥ death resulted from: Natural causes [_], Accident [_], _Sulclde (d. Homicide [_], Undetermined manner (_] hd 
Las P . CHIEF MEDICAL EXAMINER [[] AD 
3 ie E3 Senator e al Mp, ASSISTANT MEDICAL EXAMINER [—] 22,* DATE SIGNED 
e .D. ~~ 
ga5_5 DEPUTY MEOICAL EXAMINER bs 
Es czs 3 EXAMINER'S P ’ Q F .24 Pars 
= eSees A NAME (Type) es Address (Street, city, town, or county) aie 
WES ss s= 23a, Sg ea 23b, OATE THEREOF 23c. BAYE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ety pecify) Sf = - —— 
eastos yp es G ~2 76S co, Ay yh) 


Cf, 
25a, RE 


DIRECTOR ADDRESS C'D BY REGISTRAR 


AGIAN abe Ep Lien rear WA vere SEP 28 1965 Ws s 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ae 
idl) 12045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 047 
HEALTH DEPE |: PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, STATE b. COUNTY 
238 ford MARYLAND Maryland Harford 
S b. CITY OR TOWN Uf outside corpaeta limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ee write elt, AL be ee nearest town, a9 : & 
fe Cresw Air KD. lifetime X reswell. B Mr RD 
2 d. NAME OF H oF =< OR INSTITUTION (if not In hospital, give street addrass) || d. STREET AOORESS e IS RESIOENCE 
y 4 __ RFD Box 72 / RFD Box 72 ves) not} 
sz. 3. NAME OF First Middle Lest 4. DATE . Phi Yaar 
5 ® DECEASED Ba jad 
Eve Sh {Typa or print) Lillie Isabell Cullum DEATH 19 65 
: sé 
sie $2 3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO [| & DATE OF BIRTH 3 int Th, eed aa "rer im 
gee a5 female | white WIDOWEO ["} oworceo[]| April 6, 1939 
scs 3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. He mg Tpit sd ai; BIRTHPLACE (State or eat country) 12, it ae brea — 
sf = during most of working ilfa, ‘ven If retired) IDUSTR = 
Sue none He Maryland 
a4 gf ATHER’S NAME 14, MOTHER'S MATOEN NAM 
= i=} r Cul 
g 28 hee SEDEVERTN oe FORCES? T " ees 
= D D D 16. SOCIAL SEI 6.) 17, INFORMA ddrass B 
Se Ne rate soemnl [LITRE Re eo ee ee aan Box 72 
4 4 a i no none James W. Cullum, Creswell, Bel Air R.D.,M 
fi z EE 18, CAUSE OF DEATH [Enter only one csuse per lina for (a), (b), and (c).. TET UNG beat 
* PART |, OEATH WAS CAUSEO BY; a 
Bs (0 OS TMMEOIATE CAUSE (0) to focal gangrene 


: bveTo «= off ileum 
Conditions, if eny, which (b). 
gava risa to Immediate 


be execute 
Medical 
cremation, r 


: rie cause stating the ¢ DUE TO 
a underlying couse last. rc). 
5S ay = | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION PARTI(e) 19. “WAS AUTOPS 
3 S eS 
ps2 Se 4/6 ves x] No] 
per 25 | 208. EXTERNAL CAUSE Wa! 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Pert 11 of itam 16.) 
i a 5 Patan ee CONTRIBUTING C) 
i= =] = 
2E5 4 
ed ey & | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ees ome a Hour a.m, While Not While factory, straat, offica bidg., atc.) 
Eee 3 -4 p.m. 19 at work} et work 
Ene ¢ ce 21. I certify that | took charge of the remains described above, held an Autopsy fx], Inspection [_], Inquiry {_], and in my opinion 
os 2 ee 
oes S3 death resulted from: Natural causes J, Accident ["], Suicide [~;~~ Homicide [_], Undetermined manner [_] 
Fos Sh ie CHIEF MEOICAL EXAMINER [—] 
as 22 eine “A. f up, ASSISTANT MEDICAL EXAMINER fy] 22, DATE SIGNED 
fe: .D. 
sas 2° dite OEPUTY MEOICAL EXAMINER [_] 9/1/68 
5 ose Ss a Ame (ups) Werner U. Spitz, M.D. Addrass (Straat, clty, town, or county) 
wis o's ez 
easlas 
= 4 


s 
> 
2 
S 


STRAR| 25D. TERRE 
oS EP 14 (968 foHerbe 


rd K. McComas & Son, Abinedon, Md 


5M 


PS 
& 


(\ [23a.~ BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
% REMOVAL (Specify) | ack Cal Creswel] 

= Buri Sept, 9 6 alva ae v. Te. Harford. Ma 
NY ) | 24. ANG biacctoR ‘AOORESS | 2a, REC'D BY REGI GNATURE™ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
fo Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“<2 FOR wil’ 12050 __ MEDICAL EXAMINER’S CERTIFICATE OF DEATH I448 
“HEALTH DEP 


21, i certify that | took charge of the remains Ce above, held an Autopsy [_], Inspection <], Inquiry [3K o” In my oplnion 
death resulted from: Natural causes_Px], Accident [_], Suicide [_], Homicide (Saal ys manner 


— 


CHIEF MEDICAL EXAMINER [_] A 
SToNATuR STANT MEDICAL EXAMINER ah Yoke WA 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


1 PLACE 9 QE ETH DEATH 2, USUAL RESIDENCE (Where decessed ic iy Th (aa Tail idence before edmisslon) 
a LAR Feed ___ MARYLAND 
ip i Fre RUA ene Crenlcs, corporate Timits, ”  : CENGTH OF € ae 
ARC Le GRACE DOA. 
wo é d. NAME OF HO AL OR IN UTION not in hospits!, give strast sddrees, 
c=} 
sa J _L4Ak Foe entonsa Te C 
z 2 $3. Res — Middie iss 4 Mont! Day = Yas = 
Basi Cpe Bin wWesepH FABES Bari & PrnYoe~ 2b 19G 
sig 3 OLOR 0 aes MARRIED [_] | 8 DATE 6 G UNDER 1 YEAR|TF UNDER 24HR8, 
4 Wonthi 16 4 Min, 
qe st | thle eat Apriy 104291 vii 
Pd : ad aT ¢ aPLAZ ; WH 
3 aE aig nowt f working Ita, ‘even It fratiedy pes if TRY Ae ded i ime ore e py i 0 TRY? * 
& _ ng neer Government ‘New York City, N.¥° U.S.A 
ee ge TS. RS NAI {a, MOTHER'S MAIDEN NAM 
¢ 
§ as Paul Joseph Fabey Kebheryneé: Unknown 
zs att Ge WAS OECEASED EVER US: ARMEO FORCES? 16. SOCIAL SECURITYNO. | 17. _INFORMAM Address 
sav ze Ss aac iane 103-09-1752| Paul J. Fabey (Son) Balt, Md. 
= Be 5 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (0), and (c),] TN BETWEEN 
=§ aya PART |, DEATH WAS CAUSEO BY: ‘ONSET AND DEATH 
fal Sy ; IMMEDIATE CAUSE (a). PAV HAA OT Kn2- 1 
f Y DUE To 
Conditions, If eny, which (0) 
£ gove rise to immadiste 
ad couse (a), ateting the ( DUE TO 
iB 3 undarlying couss (est, rc). : 
<< 5 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. WAS AUTOPSY 
2 4 = a a eo PERFORMED? 
2 2 3 yes] No XY] 
Ewe 5 % |20a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of tem 16, =" 
SEB se 5 | PRIMARY Cl or CONTRIBUTING Cy 
ere 5 & | CAUSE OF DEATH. 
ae 3 = = | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) State) 
2EeS oF = Hour a.m. Whe, Nat we factory, street, office bidg., etc.) 
Bee 3 = p.m. 19 at work] at work 
Es cs 
Seda 
5 8 os 
se So 
S.. = 
£ oS 
aT o 


= - " DEPUTY MEDICAL EXAMINER Q Ue 
E Rant Tipe) (Sona e@> ) { (ek ra J *a i] MW 7 address ines (Stfeet, clty, town, or cdunty) = Bs “6S = 
& (23a. Liat RSH 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= r al. bee (ee pt29, 6 A ington Na xe Arlington, Virginai 
24. FUNERAL OIRECTOR ae T a li a. ED 0 BY REGISTRAR | 25D. NpBlon ts Gi ils 
fff arr ne. pers ome hy 
ve ASHE 9 tila ec oredr dh. Aberdesn, Me Ps yy 29 196 2 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12053 CERTIFICATE OF DEATH (0419 
f ‘PLACE OF DEATH 3 sm (Where cence eo ee Residence before a ey 


MARYLANO Miss iss 'e 
b. CITY Ah (if outside cor] porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside cor| oh nos write RURAL end give nearest town) 
Ede, RURAL and give nearest town) 


n72 hours after dea 


papers. Pages ) and 


i AwvR ) ésy-2 
ERE A ECD HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS £ 8. 5 ee 
ee _R [Lace F ves] nob 


3. NAME OF first Middle |" 8 Bar Month Day Year 


lease remov, 
and in any 


OECEASED 

(Type or print) sum DEATH 19 bss 
3. SEX [* COLOR OR RACE 7. wilt G NEVER MARRIEO (277 & DATE OF BIRTH SAGE (In Years [IF UNOER 1 VEAR [FUNDER 24S, 

a) ar last birt ve Months | Oays | Hours | Min. 
QV. | wiooweo C] pivorceo(]| J? JAW 
SUAL aS (Cive kind of work done| 10b. Heh OF BUSINESS OR He BIRTHPLACE (County & State, of foreign eae 12. CITIZEN OF WHAT 
during ist of working life, even If retired) (OUST! a COUNTRY? 
Ep. F =. 2 ) 2 


ft 


13, FATHER’S NAME 


14. MOTHER'S MAIO! ME 
PERO. Ais "i 
15. WAS DI EVER INU.S. ARMEOFO: 16. SOCIALSECURITYNO. | 17. INFORMANT 


transit permit. Then 
, cremation, or removal 


MEDICAL CERTIFICATION 


@ 


‘ NEN 
ES? di 
(Yes, no, or unkown) | (If yes pive war or tes of service) 
Yes Listen Laas AMAL ~B ao, File 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] M 


77 le GE | heer anoeoea 
PAT CONS ERE, “TRAUMAS vais BIL EOD YY | SAN 


OUE To ’ 
Conditions, If any, which oe AUTO ACC Lv EMT. rime Dittfe 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) in AcE 
YES L) No ft No 
208, ACCIDENT WAS UNDERLYING TW | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
UF EITHER, NOTIFY MEOICAL EXAMINER) YTD A CCODEL) [ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Spa 20e. ter: SE ANY oe, farm, 20f. (City or town) (County) (State) 
tow am OOS Bas 5 | tn. Na aeiod SeLepee nea tlc 
21. t certify that (1) {this hospital) attended the deceased from a 6PT 6S 19 to. 265EPC | 19*7 , that-t)twe) tast _ 


19____, and that death occurred PAM, from the causes and on the date stated above. 
os ] 3 DATE SIGNED ee 
TTENOING MED. STAFF 
mo. P [1 oirector [1] Pays. 265EPT 6 


/22c. PHYSICIAN'S — ve oo ADDRESS 


NAME (Type) ws fi Vas KIRK ARMY tasP. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


24. INERAL ECTO! AOORESS 
fe: a Outil sa -€ ge terryritiel, 


Qe” | 9/28/1965 
25a. REC'O BY RECISTRAR | 25b. 19 STRAR'S SICMATURE _ 
ou: SER 30-1065. of 7 Jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


24. FUNERAL DIRECTOR 
mney \O | Loewe’ Sebetloke anrCT 4196 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


12052 CERTIFICATE OF DEATH 


= 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whi 
=e = E a. STATE a7 4) 
Set 
= os c. LENGTH OF STAY/IN 1D || c. TOWN (If outsid orat@filmits, write RURAL and 
zi ce 
ce 3 
= 2 
of ON (If not In hospital, give street addrégs @. 1S RESIDENCE 
23r en ] ON A FARM? 
SEs 7/ ‘ 7 ves] no fk] 
sc 
. . DAI Month a 
8? ey 4 DATE on Day —sYear 
SEE \\|__ (re or prin cor ( aad / SON DEATH 2 Andou hake 
@ 4 5. SEX 6. COLOR OR RACH | 7. MARRIED cud [bec MARRIED 8. DATE OF BIRTH 9. AGE (in years IFUNDER FUNDER 24 ARS, 
I ' b) / last bisthday) iauibaal Rance Days | Hours | Min. 
2 E 5 AY, wivoweo[]__vivoreeo[]| “AVL ay 70, (89 yrs. 
ee 10, USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR TI. BIRYHPLACE (Coun} te, oF forelgn country) | 12. le OF WH 
2 Bo during mos} of working life, even If retired) INDU: col 
2g i 
2°93 13. FATHER'S-NA\ ° i. ce, MAID 
acs 
a2e 2 
Baia & Z [a AAW) ~AP 
es . EVER T ORCES? | 16. SOCIAL SECURITYNO, eZ ‘Address 
2¢ Ss (Yes, no, or Seis (tyes pive aie of service) ae om GSO 
SE Sa a2 15-09-5134 44 SZ eek 
=, == 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eer ay any 
Ea PART 1. DEATH WAS CAUSED BY: ry Hass oo 
S85 * "IMMEDIATE CAUSE o__Cerelore Veecee lor Acer ett | -2e- 2S 
Ese vt DUE TO A hp ee ; 
°BS Cenditions, If any, which () MER OSCELOS +S 
S02 gave rise to Immediate 
= Su cause (a), stating the DUE TO 
wok underlying cause last, (©). 
ie = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. Was AUTOPSY 
ovr be 
g.8 ole ves] NOE] 
S = 
ee2= = | 20a. ACCIDENT WAS UNDERLYING aa) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
Eus & | OR CONTRIBUTING [> CAUSE OF DEATH 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2828 Fy 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Boa = Hour a.m. factory, street, officebidg., etc.) 
2 8 While, -— Not While 
£35 = 19 at work] “at work [1] 
= . + 
ore 2 21. | certify that (I) (this hospital) attended the deceased from. to__._________, 19___, that (I) (we) last 
s 
Ses saw the deceased alive eee) = and that death occurred a! , from the causes and on the date stated above. 
Bonz | 22b. DATE SIGNED 
fou ATTENDING STAFF 2 
ass MD. OY Bineoron CO) pve | F- 2 7 - oss 
gat = S en ADDRESS 
= 8 / NAME (Type) 
aS5 | 
535 
mes State) 
OCG 
z 


23a, BURIAL, CREMATI "| on DATE THEREOF cq NAM ERY OR Oe, ay LOCATION ae town or county) 
3s EMOVAL pein | OP AAG 
ADDRESS bc Lisa BY REGISTRAR . hi Sie 1 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


+ 


ited within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


se 
STs 
se i. PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
BRS a. CDUNTY a. STATE 
£ MARYLAND 
= ‘OR TOWN (if pp i e limits, ©. LENGTH OF STAY IN 1b |{"c. CI Tol 
Bok Ww Ay" RURAbA 
= 3 KHAa A AU? ‘ 
wey UTION (If not In hospital, give street agtiress) @ 38 REET bee SS @. 1S RESIDENCE 
23an hi j ON A FARM? 
BBs // nhed, ves(] no(] 
35s 
2 
25 


1 mr) 4. DATE Month Da) Year, 
OF ~— 
. DEATH / ‘s 19 a 
MA 5 — OF BIRTH 9. AGE yee 'S IFUNDER 1 YEAR|IF UNDER 24 HRS. 

OT pe’ last birthday)  Fagal Days | Hours % 
wipoweb [~] Divorced [] yrs. 


10a. USUALOCCUPATIDN (Give kind of workdone| 10b. eNO DF ARIES DR i ine (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during most of wor OEE life, even If retired) INDI VO COPNTRY, 


Vo 


13. FATHER’S a be MOTHER’! 

15. WAS DEC! <0 EVER INU.S. aad 16. Gi leeat 17. ie 

(Yes, no, or unkown) | (If yes give war or dates of service) ff 
VONE MM n ly 


Then please ré 


ad caw’ Oe Troy 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BI EEN 


: ONSET AND DEATH, 
gl 1. DEATH WAS CAUSED BY: 
—j , | IMMEDIATE CAUSE (2) kn lyyrjfalll Maw Gn) Ppfeyseeenr Ud mn, 


/ 


, cremation, or removal, and in any event, with! 


transit pert 


‘4 DUE TO 
Conditions, if any, which ) Portamn ye) Ain ly pri 
gave rise to Immediate ae 
cause (a), stating the DUE TO 
underlying cause last. (o). 


& | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTDFSY 
= —- 

8 ves{] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While — Not Whil a factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


After this certificate has been signed by the attending physician & 


21. I certify that (1) (this hospital) at Hed) the grit sr from. that (1) (we)last 


e 3 should be detached for use as the bi 
d with the State Dept. of Health prior to buri 


cei to. 

S saw the deceased alive pide 2915 and that death occurred ai , from the causes and on the date stated above. 

it 22a. mw) ee 22b. DATE SIGNED 

= ATTENDING pq _ MED. STAFF = 2757 

sae fa.) ( ( E ATTENDING rj _-Me ron CL Sas | 7 / 6-65 

2° 226. PHYSICIAN'S 22d. ADDRESS 

= 32 | NAME (Type) a 

L sb 

2 £3 238, BURIAL, yal 23b. DATE THEREOF 23¢,_ NAME OF ee OR CREMATORY 23d. LOCATION (City, town or county) ned 
EC e 

e"” laxe) Pi. | Pabec fice | nuke de G2Ac 


ve) Hl ve Ri eoToR 


es, ine j75s. RECO BY REGISTRAR] 250. RECTSTEARS wee 
- oo bes A ocesW SEP 20 19 


| 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


= 


ly filled in by the funeral 
Pages 1 and 
ithin 72 hours after death 


nN papers. 


" 


-transit permit. Then please remo’ 
, Cremation, or removal, and in any e 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


165 


=) 


al 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 042z2 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
fos Sel MARYLANO 


write RURAL and give nearest town) 


Havre de Grace Lugs y L = 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) || d. STREET wht hee ade Gc 8 pape 
Hear ford Memorial Hos / 816 Erie Street ves) no[e} 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR 6m (If eer oe fan cl. imits, write RURAL ad aia nearest town) 


3. NAME OF First ae Last 4. OATE Month Day Year 
OECEASED OF 
eLyEsioreran®) ey Elizabeth Griffin pre ie tember 26, 965 
5. SEX 6. COLOR OR RACE | 7. MaRRIEO [~] NEVER MARRIED[]| 8 DATE OF BIRTH 5. AGE (Id years [IF UNOER-1 YEAR|IF UNOER 24 ARS, 
last birthday) [Months | Days | Hours | Min. 
SPeral ts Nedro | woowen fe  oworcent| /- // —/ 900 6S ys. 16 | 


10a. USUAL OCCUPATION (ive Rina ee 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INDU: 


Nursing Assistant Aire Arm Hpesprtal Mary land 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


12. CITIZEN OF WHAT 


U.S.A. 


11. BIRTHPLACE (County & State, or foreign country) 


1a na ebasen Sarah Braxton 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress fk 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 29 1@Grex Stree 
oe — IS TOTO TN tees cea Gee Ce eRe a Uy ot de Gane Ye 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: lB sD) 2 UI 
IMMEDIATE CAUSE (a). 


DUE . 


Conditions, ‘if any, which » Ma | Jnan FON wsmtlascmmeee tate. Ca Stated 

gave rise to Immediate DUE * P 

cause (a), stating the 

underlying cause last. (oe) H et ensive Cae ave aa enal clis ease, __ 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) | 19. WAS A S AUTOPSY 
= pee ii eae 
& 
= oe da tis yes] No [Zp 
5 | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE ROW INJURY OCCURREO. (Enter naturo of Injury In Part | or Part It of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 0 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 201. (City or town) (County) Gtate) 
= Hour a.m. While Not White factory, street, office bldg., etc.) 
& 
= 19 at work L1 at work k OC 
21.1 certlly that (I) (this hospital) Sie! the deceased from. tember 19, 1965", to 19.2.5; that (I) (we) last 
saw the deceased alive on. be Septem ber 26 | Septem ber 2.619 6S, GS" and that death occurred atfc0P.M, from the causes and on the date stated above. 


a, SIGNATURE “ 22. OATE SIGNED 
0, PAYS NS [ak Bintcror C1) Pave. Ol Sept. GIS 
Pe. el 22d. ADDRESS 
i SB S67 Revolution Sh. Havrede Grace, Mel, _ 


23a. BURIAL, iC ispe | 23b. OATE THER EOF 23c. NAME OF CEMETERY OR wa i 23d. LOCATION (City, town or county) (State) 


oo) a al 9 [3016S Onion MEI wlis/: beadcer, 


en “4 ; “Sids H , yy wisi 9 9 1964 25b. "Micra ‘SIGNATUR! 


\p 


eral 
arbon papers. Pages 1j an; 
it, within 72 hours afte: ae 


Cc 
WW) 


ey) 


and completely filled in by the 


er 
and in 


or removal 


transit permit. Then pleas 
remation, 


Ician. 


ding phys! 
After this certificate has been signed by the attending physician 


e 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


q D sone PHYSICIAN: The faw requires that the death certificate be executed within ®. after death, 


Page 4 may be retained by the hospital or atten 


4 

o 

e 

5 

3 

s 
Ses 
2328 
rES 
5~ G5 
S 
£PErs 
aes 
VR A15S (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


‘| 42055 CERTIFICATE OF DEATH es) P24 


@) 


x 
a 


ANY) 


1 mone DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. ry a, STATE b. COUNTY 
Hanford MARYLANO Md. Hangond 
b. CiTY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write-BUR: ind give nearest town) 
alls on | V Fallston 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || /d. STREET AOORESS 6. 1S RESIDENCE 
: DNA FARM? 
Rt. 1 Oakmont Road Rt, 7 ves[]_no 


3. NAME DF First Middle Last 4. DATE Month Oay Year 


iti (onrella 5. Harper | fam Sept, 17 18 6 


5, SEK G. COLOR OR RACE | 7 maRRlco |=] NEVER MARRIED 3, AGE (In. yoats | IFUNOER 1 VEAR|IFUNOER 240RS. 
: QO QO last birthday) | Months | Oays | Hours | Min. 
em wi WIOOWEO JZ] oworceo | Lec, é, 1870 an 
id, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or La te 12, CITIZEN OF WHAT 
INOUSTRY COUNTRY USA 


during mpst of Joust fe even If retired) 
14. MOTHERS MAIOEN NAME 


lousewr fe 
13. FATHER’S NAME 
16) SOCIALSECURITY NO. | 17. INFORMAN’ Address 
Henry A, Ruttingen 4Aane 


Witham Sampson 
15, WAS DECEASEO EVER INU.S. ARMEO FORCES? | 167 

18. CAUSE OF OEATH [Enter only one cause pé line for (a), (b), and (c).1 INTERVAL BETWEEN 

é ONSET AND OEATH 

PART I. DEATH WAS CAUSEO BY: ey VY Lp gan 

: is CAUSE (a) Cire 12 Lr 2M fog. 

DAN QUE To ZF. <4 

Conditions, If any, which FU/3 Artizer SOlGr ws 3 [nttxs 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
gave rise to Immediate ©) 


cause (a), stating the DUE TD 


underlying cause last. () 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART1(@) | 19. Re cord 
= a ee 
§ vest] no [] 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF 01 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, officebidg., etc.) 
= m. 19 at work L_] at work 


21. | certify that (1) (this hospital) attended the deceased from 1943, tL 44742 19S that (I) (we) last 


19.4 /— and that deatt“occurred at 7 “4M, from the catises and on the date stated above. 
| 2b. DATE SIGNED 
gah son, wo, ARES Gy Bikoroe C1 ARE 


226 ~PHYSICIAN’S 22d. AOORESS 
NAME (Type) 
23a, TRAC eect 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec ~ 
buh. 9-13-05 Wes Balti 
24. FUNERAL OIRECTOR AODRESS 


Leonard §. Ruck Ync Baltimore, Md. 


‘mone, Md, 
“= erin tio’ / freenas >; ee e 


The faw requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) a 


20M 


pletely filled in by the funeral 


ent, within 72 hours afte 


ied by the attending physician, 
-transit permit. Then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
, FS DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY LAME 


1Da. USUAL OCCUPATION (Clve kind of work done 


12055 CERTIFICATE OF DEATH le 5 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atmission) 
Harford ena a. STATE Maryland b.COUNY verford 
b. CITY OR TOWN (if outside cor] de limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Aberdeen a Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) iB STREET ADDRESS 6. 1S RESIDENCE 
hl Mt Royal Avenue hi Mt Royal Avenue j,..75 no KI 
3. NAME OF First Middle Last 4. OATE Month Day Year 
(Type or print) ANNA R. HOLLOWAY | oeTH September 8 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRieD [_] NEVER MARRIED[]| & OATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 87 birthday) [Months | Days | Hours | Min. 
Female | White winoweoKX —_oivorceo[]| Dec. 12 1077 ie i 


105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & atc or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Baltimore, Md. UsAseks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Charlotte Furman, Schoharie, N.Y. 


18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).} INTZRVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: _% oO ABA 


IMMEDIATE CAUSE (a). 
NO C16 0 $6 ba mo 


bf 7 f DUE TO 
Cenditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 19 


Fs PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) |19. WAS AUTOESY 
= Se eS 

3 ves] no XX] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

© | OR CONTRIBUTING (1) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 

= 


While oO Not While 


at work at work 


21. | certify 6 tad atfended the deceaspd-from__._.________, 19. that (I) (we) last 
saw the deg a and that death occurred af 1-5 rfipm the causes and on the date stated above. 
22a. SICNAT! | 22d. ee SIGNED, 
\ Pa Binecror C1] ervs. C1 oD 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the b 


1/65 


22¢c. eae ( 22d. ADDRESS 

|. (ve) Peter P. Rodman, M.D. 8 Law Street, Aberdeen, Md. 
23a. Hei nc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

pecify; . 
9/11/6 leaearitn Cemetery Perryman, Maryland 
24, FUNERAL DIRECTOR 25a. REC'D BY RECISTRAR Tbs, ISTRAR'S SI TURE 
arring #ffféral Hoye Lia Aes 

Wein Aberdeen, Maryland | OEP 15 196 


S \ 
The law requires that the death certificate be executed within 24 hours after death. \ 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A Gey * 
‘Y 
VR ALS é 
ee 2 Die LA) IAPC poh OLPECLE 


—, 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
*\/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12057 OF DEATH. 15426 
2. USUAL RESIDEN sed fired, 1¢ institution: 


ral 


last i 


Pome |S | 


e , 1. PLACE OF DEATH idence before gdmisslop) 
as “> be Janis t a, STATE b. COUNTY 2 ‘ | 
o 2 - 
A aS TY OR TOWN (if outside c; je limits, (If outside corporete limits, write RURAL end give nearest town) 
BE 2 rite RURAL and givé/near, n) ry Ll 

5 < 
£38 Uf 4 x 
een d. NAME z 8. 1S RESIOENCE 
2e™ ON A FARM? 
= 25 // ox 343 vest nol] 
Sse 3. NAME OF First 4. DATE Mogyh ‘Gay Year, 
se* tae ad an Pn 5 
as 'ype or prin’ } 
, 5, se, 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO [si Oo AGE (in years TF UNDER 1 YEAR |IF UNOER 24 HRS. 


a ud 


H Mh 
WIOOWEO [-—~ eerie ore ae 


fe 
“cs 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR » BIRTHPLACE {SFA ‘or foreign Seattcs 12, bea OF WI 
net during st of working ae e if retired) INOUSTRY 
Se 
hg Loe se tte 
oe 13. FATHER'S NAME hs. MOTHER'S MAID! 
= z 
oo 
te owa¥e uw 
fe 15, WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. ey an jess 
ie Ss (Yes, noy orAinkown) |(Ifyes ar or dates of service) 
ss yA a2 Ab AX EAL ' ddAA/SaA RRY 2 NN) 
ed 18. CAUSE OF OEATH [Enter only one cause per Ine for (a end (0). a INTERVAL BETWEEN 
2 . PART 1. OEATH WAS a, BY: - é = te 4 ONSET pe 
£sS ; IMMEDIATE CAUSE (a). == a | Coan oe ae eel odie Cel —— 
ny 
. | ovE TO i: - l : 
Conditions, If eny, which ©) eae CHG) ea ee 3Y- a 
gave rise to Immediate 


cause (a), stating the QUE TO _ é : . &£ a pane 
underlying cause last, (©). A a Ca bs ies _ te 5 gale ater’ é } 
PART II. OTHER SIGNIFICANT CONDITIONS CONTS{BUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY 


of Health prigt to burial 


SA 2b. OATE SIGN 
, STAFF 
.0. PHYS. oirtctor C] pas. C1 i 
22 PAYSICIAN'S 22d. , ADORESS 5) 
eG Lihat Je iS SIM egy tM Boe 


a. aa, CREMAMBN, | 2ab// OA THEREOF 23c. By CEMETERY AR 
(OVAL ‘Sopp fis Wa 
Be, PC eb 1. 


(State) 


— 
3 
aQ 
@ 
. 
: 3 
3 R PERFORMEO? 
= |e ves[] not] 
2 O'/é | 208, ACCIDENT WAS UNDERLYING Fy) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18. 
3 & | OR CONTRIBUTING () CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Ss 
SS z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 s a Hour am. While Not While factory, street, office bidg., etc.) 4 
28 3 p.m. 19 at work(_] et work [1] ; a 
z 2 21. | certify that (I) (this hospital) attended the deceased-from 23 16 , 19. 25, that (I) (we) last 
7 
gs saw the deceased alive on. 19_€v_, and thatdeath occurred a e causes and on the date stated above. 
om 22a. SIGNATURE, V 
2s wi Oh wo. AITENOING 
a= 
~2 
ze 
83 
BG 


J. 


au 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10427 


N 


\ 


BS 
a] 
= 


¥) 1 esa DEATH a, ” USUAL RESIDENCE ‘(Where d acted lived, If ins If institution: idance before 5 admission) 
Me 2s * . STATI b. COUNTY 
Sa i ALEORD MARYLAND ACYL. AMD REORO 
Bu ms CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end § give naerast town) 
gs RURAL end giva naarast town) 
a2 Zpee wood  . woexwe |' Box 6 ChuRec#e VILLE oa 
ca d. NAME OF HOSPITAL OR, INSTITUTION (if not in hospital, give straet address) d, STREET ADDRESS e. IS RESIDENCE 
a a Ri v2) ‘ON A FARM? 
‘ KEUNEDY flierwAy Ar Mires Pow | Rr 7 PAR Sree ye RA, |) nome 
4 3 Neer SED First Middle Last 4, ee Month Dey Year 
o ECEA: 


(Type or print SAME Es FAAWEK ‘dl OWES | mam YEYT 2 v 96S 


SRE Re 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MNALE WHY T] wipowen [_] DIVORCED Swe lO, (73 FIO Tal ays] eee | ot 


g with form PM3. Page 5 may be retained for your files. 


Pe 5 oii 


DUE TO GROEEW Nec 2Wo AWD FeO Cenvich: 


Conditions, if eny, which 


(b) 
gave risa to immadiata cause VERTEBRAE 
(0), stating the undarlying ( CUETO 
cause last, (e_ 


=e, 
= 
oO 
uv 
5 
a Ta. USUAL OCCUPATION (Give kind of wo JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if ratirad) | 
ss . . 
go5 5 -skilled Iaborer | State Roads | Virginia UsSake 
ae 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ono . 
So oF Evertt Jon Virge Barber 
Ges [ON pra ee ek . pS ae . 
7 = c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
ars is (Yas, no, or unkown) | (Ifyesgivawarordatesofservica) ve 
ee§s Jo 224-356-0990 | Mrs. Jessie A. Jones, Box 6, Churchville, Md. 
= pany |) 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).) “| INTERVAL BETWEEN 
feos PART |. DEATH WAS CAUSED BY Fk Sy NEE aeD Dad 
oe IMMEDIATE CAUSE te) ASL ALAL LATS C/E it KRACTORE Keck 
zo 4 
£ 
°o 
= 
2 
rl 
€ 
2 
& 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


NOvWE PERFORMED? 


YES le) NO x 
20a. eee CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 7) 


Cause POAT Caw COLLAPSED - FELL OFF Mowe “Hine S7ReC & Res 


CAUSE 
20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, (City or town) Cgunty) (State) 
While —/. Not While fectory, street, off bldg., etc.) | 
“2-8 »bS 


at work BRL at work [) Kaa ED’ Me wAY. See aes QFoed +72, 


21. I certify that | took charge of the remains described above, held an Autopsy ea} Inspection te Inquiry JX], and in my opinion 
death resulted from: Natural causes [_]. Accident Suicide []. Homicide [[]. Undetermined manner [—] 
CHIEF MEDICAL EXAMINER 


, 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED. 
SIGNATURE he Aa ele gz SRLS 


3 PUTY MEDICAL EXAMINER a7? Phceeagy 
Rees ars a woe W, HEum AEM ease, eA m = 


19. WAS AUTOPSY 


te, writing the word “pending” i 
the Chief Medical Examiner's Office alon: 


MEDICAL CERTIFICATION 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
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s 
o 
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Ghee 
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re] 
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a 
4 
S 
> 
@ 
& 
Fj 
= 
Po 
3 
3 
4 
J 
= 
ca 
o 
=x 


TO DEPUT 
please exed 


i 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY — “| 22a CATION (City, town, abe tate) 
REMOVAL (Spacify) 
Renova Sept. 29, weds Vaughansauymn' Funeral Home, Galax Virginia 14 
23. FUNERAL DIRECTOR ADDRESS Qa. REC'D BY REGISTRAR ates, HORAt eS REGISTRAR’S SIGNATURE 
YR AISME 
5M 1J62 Howard rdi K. MeComas : & bas fsbing gdon, ; Maryland DATE TRS “ex Point aye 


SWS THAT 


Item 20b-Film G39 ~‘MARYCAND STATE DEPARTMENT OF HEALTH 
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-—~sSee ) EXAMINER'S ‘>, # 
3 53 os aad NAME (Type) G&S ey ot é OL (mM e Ste 4) » Address (Street, clty, town, or county) 
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underlying cause last. ©), nS 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Was AUTOPSY 
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25 a a. STA b. COUNTY 

rr Hargord MARYLAND ““Waryland Harford 
=Ue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearast town) 
Baa write RURAL and give neerest fown) 

£7 | Fallston 45 years |X Fallston | en 
Bsa /d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street year d. STREET ADDRESS 15 RESIDENCE 
ed ON A FARM? 
eas / 

Sask Le Pleasantville, Road |’ Pleasantville Road ves Tg) NOT: 
250 3. NAME OF rst ~ Middle Lest | 4. DATE Month Dey Yeer 
2ag DECEASED OF 

eh c (Type or print) 7m ral - mM cleunn DEATH 


Z cae 
IF UNDER YE. iF UNDER as HRS. 


Months) Days | Hours, Min. 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I 


7. MARRIED [UPREVER MARRIED [_] relay sei 
MV Ww wiowe[] —_vivorceo[] | fUa Sy 1s & Se Me se 
Toe. USUAL OCCUPATION (Give Kind of work | Tob, KIND OF BUSINESS OR INDUSTRY | Ti, —SfernPLAdt County & State, or cigs courte) 


done during most of working life, even if retired) 
Contractor Construction | Madonna, Maryland 
“14, MOTHER'S MAIDEN NAME 


43. FATHER'S NAME 


William Anderson McCann 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


NS carci neoraree rere oe Suma V. MoCann___Fallaton, Mary 2 


ONSET Al Soho 
PART I. DEATH WAS CAUSED BY: tw 4 
IMMEDIATE CAUSE (e)___ J OO _o ) ae Deh £8 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Eliza Jane McRoy __ 3 


17, INFORMANT Address 


/ ET 
Conditions, if eny, which bat c core we) in Ie ors / a 


geve rise to immediete cause 


(e), steting the underlyi “hae 
ee cele ees ytevi'o 5 3 areSey 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) Ww AS Ae 
z ves [] No | 
= 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert} or Part Il of item 18.) _ = : 

| OR CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2De. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) San (County) ~_ (Steta) 

a Hour e. While __ Not While fectory, street, office bldg., ete.) | 

= 19 work [] et work [_] 


21. I certify that (I) (this hospital) attended the Age fro: that (I) (we) last 
3 , and that death occurred at 3! M, from the “causes and on the date stated above. 
22b. DATE 


yw bh Ze ee at oe ae eae CRE 9-4 be 
22c. PHYSICIAN'S | —- pl SET = (Mee f 
“mane tes Wir a mets tan te eS ae Sur He 
2 


‘23b. DATE THEREOF 23c. NAM OF CEMETERY OR CREMATORY y LOCATION (City, town or ey (Stete) 


saw the deceased alive on.. 
22e. SIGNAT 


= 


23e, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. | “Burial” | 9/6/1965 [Pallston Methodist _|Fallston, Maryan, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘i REGISTRAR'S SIGN. and 
“ae © Lake SL petiole, HANS EP 8 1965 a 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyted within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


apers. Pages 1 and 


ate 
~ 


letely filled in by the funeral 


arbon p: 


|, cremation, or removal, and in any event, within 72 hours after de: 


transit permit. Then please r 


MEOICAL CERTIFICATION 


certificate has been signed by the attending physician 


is 


After thi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY d a. STATE b. COUNTY @ ‘ZL. 
2 MARYLAND £c/ 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearestown) 


Je 


b. CITY OR TOWN"(if outside pripaets limits, 
= 


write RURAL and glve,nearest town’ 
Agg Re Ce Ff | fort Depo-s) 2: 
d. NAME OF HOSPITAL OR INSTIT! IN (If not In hospital, give stregt address) || d. STREET ADDRESS a a papaacate 


hele ed He mse al hsp af | WA CenTe€. oT ves] nol 


3. NAME OF " First Middle [ Last 4. DATE Month Day Year 


DECEASED E E. M ON ike DEATH Sept % € 19 sa 


5 SEX 6 COLOR OR RACE) 7, maRRieD [SY NEVER MARRIED [-]] © OATE OF BIRTH 3. AGE years [FUNDER EAR FUNDER 24 
mnths: ays ours: ne 
female Pixh, wioowen =] oworcen | /— 40 -/ FON” Si. | | 
TH, BIRTHPLACE (County & State, or 


reign country) 


dyri fost of working life, even If retired) 


12, Cirize 
cou 
AM 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


13, FATHER'S NAME 


N OOF WHAT 
7 
e 
15. WAS DEC’ 
Wes or 


SED EVER IN US” ARMED FORCES? 16. SOCIALSECURITYNO. | 17, INFORMANT Address : 

bi ir Gates of service, : 
OS 3A HA Bote FD Get f He. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) a INTERVAL/BETWEE! 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: {s 
a IMMEDIATE CAUSE (a) BE 
ve ( DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] NO [Ee 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While — Not While 
p.m. 19 at work at work 
z 


21, 1 certify that (I) (this hospital) gitendad, the deceased fromeg7 Te of 19, tower 2% 19 ©, that () (we) last 
saw the deceased alive omegts 2619 6S, and that death occurred atl gM, from the causes and on the date stated above, 
22b, DATE SIGNED 


22a. SIGNATURE ” ) | 
ATTENDING 4 MED. STAFF 
a's See mp. PHYS "° [Ee bintctor C1 pave, C1 9 | A AIAES 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count (State) 
factory, street, office bidg., etc.) ry ) 4 Wy) 


22c. NAME Clyne) 22d. ADDRESS 
| 8 (Seon $e T Staagbur PCH fas ota boiler ecg GPeue Ae 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF sc. A EMBIERY OR CREMATOR 23d. LOCATIONATIty, town or codntys State) 
Sai oem, sae Aiea 
28 HN io a Wo ae PR. AV, BAG ant he 
ky 2S OT Mpa Cr MAE Linda, Qeaclge 
baht [Ado bil edenbeatl ome SEP 30 1965 _(oCorbay Jas 


a 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


The law requ 


conk 


res that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“ i 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


wif 6% CERTIFICATE OF DEATH 2496 
2 ES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
ithe eh As a. STATE b. COUNTY . 
27s Harford MARYLAND Haryland 
ns 25 b. CITY OR TOWN (lf outside Corporate. Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and glve nearest town) 
Bs 2 write RURAL and give nearest town) 
£ 3 "we : 
en d) NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS ®. 1S RESIDENG 
23k ON A FARM? 
eS i= 4 
S23 __Brevin Nursing Home 115] Ave. ves] _no 
Sos 3. NAME OF First Middle Last 4.” DATE Month Day Year 
38 DECEASED 4 OF ‘ 

Th Hiupetorserint) Julia Ss. Montag DEATH Sept. 9 , 1965 
Sol 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
82 7, MARRIED [_} NEVER MARRIED [_} —— 
ae last birthday) | Months | Days | Hours | Min. 
BES wipowep [X) vivorceo [| |May 25, 1896 69 yrs. 

pen. 3 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 

ie on------- Pennsylvania USA 

2c 

a 

‘BO. 

S 

Ss 

= 

2 


= 
5 
= arles Kutzner Anna Stoll 
a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
22 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
S38 ° ------ 211~36-9579 Mrs, Howard Ruppen,Perry Point,Md, _ 
£0 18. CAUSE OF DEATH [Enter only one cause per line fora), (b), and (c).1 % } )) A INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: inne ; 
2s IMMEDIATE CAUSE (a) Corthee Ue wave Lp hee be LY ta2lt 
or i 4 } 
Ss 


director, page 3 should be detached for use as the buri 


/ DUE TO “ 
Conditions, If any, which ©) al Creatas YAS) jen 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. () 


factory, street, office bidg., etc.) 
at work | 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY — 

3 (COBH Oe PERFORMED? 
oje AA AW. .; < ~ ves} No fy 

& | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OBCURRED. (Enter nature of InJury In Part I or pyft 11 of Item 18.) 

| OR CONTRIBUTING [> CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Wonth, Day, Year | 20d, INJURY OCCURRED ) 206, PLAGE OF INJURY (Home, farm,| 20% (CI or town) (county) Cate) 

a 

= 


Hour a.m. while Not While 
m.. 19 at work oO 


21. | certify that (I) (this Ne ae the deceased from , 192 S70 Z, 192, that (I) (we) last 
saw the deceased alive on. a 19S and that dedth occurred atS42.M, from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been si 


2a, S{GNATU 3 | 22b. DATE SIGNED 
ATTENDING MED. STAFF F a 
Boa = wo. BRVRNOING = MEP oron CO sive, Cl he G/e OS 
7 22. FAYSTCU C 22d. ADDRESS P73 = 
; Mois D Yu LEAURE Le GLACE 4] 
33a, BURIAL, CREMATION,| 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ’ : 
gseph! 3 Carnegie, Pa 
ESS. 


BY "t 1964 25b. REGISTRAR’S SIGNATURE 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) © 


20M 


a oak 


fe 


id 
72 hours after Yea 


>< 


filled in by the fy 
pers. Pages 1 An 


Ss 
® 
£ 
3 
4 
= 
® 
3 
8 
ao 
a 
. 
S 
2 
i= 
BS 
(3 
E 
5 
a 
2 
2B 
2 
s 
5 


director, page 3 should be detached for use as the bu P ° 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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B=] 
= 
So 
S 
oO 
o 
4 
=, 
~~ 
z=) 
o-] 
by 
e 
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= 
= 
oS 
rs) 
— 
= 
s 
2 
= 
< 
4 
So 
= 
o 
w 
= 
r=) 
a4 
= 
oe 
o 
=z 
= 
fred 
o 
= 


65 


S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12068 CERTIFICATE OF DEATH 437 
r pane OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Harfor a Maat a, STATE Maryland b. COUNTY Harford 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Aberdeen Aberdeen 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
736 Webb Street 736 Webb Street ves] no 
3. pee First Middle Last 4. Bee Month Day Year 
(Type or print) JOSEPH D. PARROTTA| DEATH September 8 1965 
5. SEX 6. COLDR OR RACE 17, maRRIED KK NEVER MARRIED [-] | & DATE OF BIRTH 9.” AGE (i years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
pr . 
Male White wipoweD [-] oworcenf]| Dec. 20, 1920 alee al ek ee 
20a. USUAL DCCUPATION (Give Kind of werk done) 10b. KIND Dé BUSINESS OR TI. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Yous CDUNTRY? 
Accountant Various Rasihede Penna U.S.A 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Daniel Parrotta Frances Vircelli 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkawn) | (If yes pive war or dates of service) 


Yes Www-2 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
| Wife Same# as 2 ck&d 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eee ae 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
; IMMEDIATE CAUSE (a) eft 
Dae 
é DUE TD f) x. 
Conditions, if any, which Arlen rs ea Cer Lik belenet Y iio 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (©) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTR. (GTD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. PES ey! 
fe 

é Yes] No (4% 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

$3 |] OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, omenee etc.) 

= p.m, 19 at work at work 


21. 1 certify that (1) (this hospital) attended _the deceased from , 19.44, that (I) (ted last 


saw the deceased alive on. eC S hat death occurred até@4- M, from the causes and on the date stated above. 
22a, SIGNAQURE | 22b. DATE SIGNED 
5 T, 
a a MILO Hoe 1 HE OL Pm 
22c. PHYSICIA 22d. ADDRESS 


[xp ECR. Bie Plunkett rs 2 MG Dy Aberdeen, Maryland 
23a. Seon 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Bur tad” | g-11-65 |Mt Erin Cemetery | Havre de Grace, Md. 


2 UMERA DIRECTOR Tarring” #theral Home 25a. REC’D BY REGISTRAR Coe ISTRAR’S SIGNATURE 
Web htcreihc Aberdeen, Maryland opeP 14 196 ee tonrbey ime 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
PANGS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 19408 


a E28 =e 

3s 3s 25 1. PLACE DF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence adiplsston) 

Seen | a, CDUNTY a, STATE b. COUNTY (@ : 

a S . . 

Zz 2 s crord MARYLAND cat a 

BSS b. CITY DR TDWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c, ClZY OR TOWN (If outslde corporete limits, write RURAL and give nearest town) 

e rst ‘e write RURAL and givg-nearest town) EE a 

Bf. Mave de “Corace 36 Nor AST s7K A 

= oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strget address) |. STREET ADDRESS 6. IS RESIDENCE 

je 2ak. (Y) i 4 k Q a DN A FARM? 
Hoc 7) - - 

See | Hac acd ene rial \ oS 9i tA | A €\ neck : ves] np fx) 


. NAME 0! FI je 
BECEARED Irst Iddle Last 4. cere Month Day Year 
(Type or print) a ‘4 DEATH. tem er 3 19 
5. SEX 6. CDLDR DR RAGE | 7, MARRIED EV 8._ DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
{_] EVER MARRIE ee 
* yj 7A last Birthday) (Months | Days | Hours | Min. 
winDweD [-} _ivorceo[-] ee ES yrs. : 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND DF BUSINESS DR IRTHPLACE & Stat foreii 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY | (Tg I COUNTRY? 
Mone = arp pel C. Lit. pa 
13. FATHER'S NAME Ke | 14, MOTHER’S MAIDEN NAME 
> F ‘ 
@ cf er YF. Oe Lele eB / 
. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. FORMAI \ddress, arg 
(Yes, no, or unkown) fore war or dates of service) : 7) 
New @ 7 2 c Li the 
18, CAUSE DF DEATH [Enter only one cause 3 Iine for (a), (b), and (c).] E INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: % 
s IMMEDIATE CAUSE in Leg ercotaus W Ceseuclartan haviee 2 
men dom Koon Aaa, 

Conditions, If any, which 19K) du - 

gave rise. to Immediate © 

cause (a), stating the DUE TD 


ician. 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


underlying cause last, (c) 
& PART Il, DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pie Ef 
é vest] NDE] 
= 
= & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. ature of Injui Part | or Part li item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH eee nn rine orate I : 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
= Hour a.m. factory, street, office bldg., etc.) 
a s While Not while 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from/ 201 > , 19@S, that (1) (we) last 
saw the deceased alive m sept 2 oS, and that death occurred a om thé causes and on the date stated above, 


19. 
22a. SIGNATI Key ISNED 
me (Ona, SR" Boron HE OLY 
| 22¢. ihe Bis 22d. ADDRESS 
ye) Rickard Norment 602 S. Union Ave. Harve de Grace, Mi. _ 


23a, BURIAL, CREMATION,| 23b. DATE THPRED 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) We ; 
5. 


is orth East, fezd- 


ee eee 
ADDR! ; Sz. 25a. REC'D BY REGISTRAR i eae eas E 
DN LEE BG \wSEP 1 1965) ore ef 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


ie? S |erant fos 


ion, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
ith the State Dept. of Health prior to burial, cremat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physhj 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certy 
be filed 


VR AIS la), 


20M 5-63 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


atl 12070 CERTIFICATE OF DEATH 15439 
® § 2 1. PLACE OF DEATH eS ad . 2, USUAL RESIDENCE (Where deceesed lived, if Inslitution, Residence before edmission) 
g ie hs . STATE b. COUNTY 
§ ase ~S\rre OR OncttMeanvean ||” —lleeslancd YHaePored 
ts 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naerest town) 
Se writa RURAL iva aa town) J RB a << age ee \ \\ ar a 
© 333 Auee ce Yeacternd | Bs hy rom esha ariylan 
ES 2 2 ” d. NAME OF HOSPITAL OR INSTHTUTION [if not in hospitel, give street address) i d. STREET ADDRESS ‘[# S RESDENCE 
ay) 1 a —_ 
5 ee (Seeuin Tuesing Nome | AARRETTS ibs & user] 
2 Ss 3 NAME OF ar aa -— Middle ~ tast ry DATE Month Dey Yer 
£ bei {Type or print) etre lo. Hennindt on | Siam Sept. Ble 196d 
means: 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [-] | 8: DATEOF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
e a lest birthdey) |"Honths| Deys | Hours | Min. — 
Be Female Dau. wivowen [A pivorcen [_] feel 28187 eq Bas ie sa pee | | 
& 10a. USUAL OCCUPATION (Giva kind of work — | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee done dusing mos! of working life, even if retired) peer | ~ 
§ — louse wie arPerd Me al —4 MERILS 
£ 13,_FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 | Names (Campbell lee baeck ElWlen—az lek. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yaq_no, or unkown) | (Ifyesgiyawarordatasofsarvica) 


1 —\o 
18.. CAUSE OF DEATH [Eniar only ona 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (: 


DUE TO a 
Conditions, if eny, which (b) / ASS . CY. | 
— 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


“) INTERVAL BETWEEN 


gave rise to immediete couse 
(a), steting the undarlying ( DUETO 


(ch. 


. OTHER SIGNIFICANT CONDITIONS CONFRIBYTING TO DEATH BUTNOT RELATE! 
4 = - 
@® Lyrae © byrac, 


26e. ACCIDENT WAS UNDERTYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Edter na} 


OR CONTRIBUTING (] CAUSE OF DEATH 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 


(IF EITHER, NO} EXAMINER) 
While Not Whi fectory, street, office bldg. 
a woe ar wont [a] 


20c. TIME OF INJURY Month, Dey, Yeor 
21. | certify that (I) (this hosp ral jal tended > 1946 


Dime 19 
saw the deceased alive ONSET. ee ae 4suses and on the date 


Sieg 
LE 


'Q/THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ra - a PERFORMED? 
te bbe, pteleres CT] No ZG 
- SS ee 


of injury in Pert | or Pert Il of item 18.) 


eeu) tei 


MEDICAL CERTIFICATION 


ia] 
NAME (Type) 


23a. BURIAL, ieee 23b, DATE THEREOF 23c. NAME OF EMETERY ‘OR CREMATORY {City, town or county) (Stete) 
OVAL {Specity) as - 
Meisel, YZ 965 |Hetlt lim. Hlattere) , 
24 FUNERAL DIRECTOR'S SI ADDRESS. 25a, REC'D BY REGISFRAR | 25b. REGISTRAR'S (SIGNA PURE 


é. ea, Bree one OCT 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


lease r 


transit permit. Then 


ficate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
selva OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ tc 
Shy CERTIFICATE OF DEATH 5440. 
= — 

= ae 1. aa nist DEATH 2. USUAL RESIDENCE, (Where deceased lived, If institution: Residence = = admission) 
SanetT a, STATE b. COUNTY 

Pines Aaefte Ra MARYLAND Md ‘ nhad 
bat tal b. CITY OR TOWN (if geo Sotp orate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Beg write RURAL and By yews ORAS y a 
fens halen Al | Perch > - Kur ae 
3 § ~ d. NAME OF HOSPITAL or py lhe ay, ai In a give street address) |) d. STREET ADDRESS. e SAI etl 
Care / 

eggs 

8s). Rs De 1, Box z vesKX nol] 
=2= * 


3. NAME Ol a Lye ie 4 DATE Month Day ‘Year 
DECEASED c . 
(ype or on (42 DEATH Se PT. Z- 19 6S 

5. SEX 6. COLOR oe fen 7 < Ly never pall Si DATE OF BIRTH 3. AGE (in yes [FUNDER 1 YEAR FUNDER 2¢HRS, 

A / f last birthday) | Months | Days 

emale| White gear: pwvorceD{] |Sept. 20, 188 8 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ce (aunty ‘& State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House-wife Home ar 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 " 
if z Th, ai 
Miipth Atl Gar able. Fa Rol ive 1) ech (Of 


17, INFORMANT Address 

Ruby, P. Bloom, Havre de Grace, Md. 
INTERVAL BETWEEN 
ONSET ANDDEATH 


oO 
18. CAUSE OF DEATH [Enter only one cai 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a). 


d WAS BECEASED Bee IN iF EX AEM EDT ORC EST , 16. iL SECURITY NO. 
es, No, of unkown: yes give waror Ss of service) 
i | 15-16-7521 


per line for (a), (b), and (c).1 


f / DUE To “2 
Conditions, If any, which ) ES F } ag —e 
gave rise to Immediate 


cause (a), stating the ( DUETO 
ae cause last. (c) 


S PARTII, SIGNIFICANT a Ak Pas £ TODEATH BUT ‘NOTRELATED ad T vet brebreh, Vesey IN PA! BT 1a) je Pear AUTOFSY 
= 

é YY ) | YES jah se 

= 20a. ates we UNDERL! uel i SSR HOW aa ae ers le ied ch rah L [eo jury In Part eles ‘or Part It of ae 18.) 

f | OR CONTRIBUTING [] CAUSE, 

co | (IF EITHER, NOTIFY MEDICARE EXAM ME! 

g 20c. TIME OF INJURY ae ha Day, Year i 20d. INJURY OCCURRED aie Spo Se Gls INURE Home) ie 20f. (City or town) (County) * (State) 
5 Hour a.m. while jactory, street, officebldg., ete. 

= at vey it Peel work [J — - 


21. | certify that (I) (this hospital) attended the dece: sed from. 19>, to. 4 19.42, that (I) (we) last 


and that death occurred ain, from the causes and on the date stated above. 
t 22b. DATE SIGNED 


ATTENDING bo MED. on Oo inte mi fees) /i12 a 


YSICIAN’S~ 


a ” NAME J es ‘5 
pI ype) Le0- fads J ee, ¢C 4 
23a. BURIAL Epoch | ae DATE THEREOF Wes NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur WAL (Soeclfy) VU 
Q at eit tere saihiod'ia + R.D. Bel Air, Md. 
AN 


VR AIS (4) 
20M 1/65 


24. DIRECTOR arr ingvrineral Horne) 25. Rep | REGISTRAR] OSD. ~REGISTRAR'S SIGHATURE 
ini tas ie vAberdeen, Maryland|pmSEP 15 196§ ore 


MAKYLAND STATE DEPARTMENT OF MEALTA 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on 
bi abana OF DEATH 
» {M)|_12072 244i 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If inslituilon: Residence before edmission) 
pes . COUNTY a. STA b. COUNTY 
5 eng ford sos MARYLAND Nery land arford 
= ~2s b. CITY OR TOWN (it id 7 c. LENGTH OF STAYIN 1b || c. CITY OR ae (if outside corporate limits, write RURAL and give nearas! town) 
= Sav writs RURAL end giva naarest town) 
S ‘e- 5 Havre de Grace X Havre de Grace 
£ Boa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ) _d. STREET ADDRESS + 15 RESIDENCE 
= efe | ° 
Bs ee Br vin Nursing Home . Star Route est __| ves [] No Pi} 
x 2 ae ee NRME OF First “Last » DATE “Month ‘Days Year 
5 3 
$e a (Typa or prin!) Carrie Virginia Preston |" DEATH September 30 105 
Of eRe 5. SEX "16. COLOR OR RACE/7. MARRIED oO NEVER MARRIED [-] 8. DATE OF BIRTH Ds SC oy IF UNDERT YEAR| IF UNDER 24 HRS. 
ithday) | Months] 0 ia | ae 
Female White wow KK  vivorco[]| May 5, 188, 84 adlimeet lie a), on. sae 


12. CITIZEN OF WHAT COUNTRY? 


U.SoAs 


Vos. USUAL OCCUPATION (Give kind of work 
dona_during most of working life, avan if retirad) 


Housewife 
13. FATHER’S NAME 


Jess Preston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyasgivawarordatesofsarvice) 


no 
18. CAUSE OF DEATH [Entar only one cause 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


A Fe- 
Conditions, if any, which wh) 
gava risa to imma ry 
{a}, stating the lying 
cause last. (e} Lv 


10b. KIND OF BUSINESS OR INDUSTRY | 11, 


Home 


BIRTHPLACE (County & Steta, or foreign country) 


Harford Coe Md. 


14. MOTHER'S MAIDEN NAME 


Cea kort Unknewn 


17, INFORMANT Address 


tar Route Havre de Grac 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove & 


I, cremation, or removal, and in any event, 


quires that the death certificate b 


physician. 


34 
wz 
rd 
> 
£ 
a 
a 
f= 
5 
2 
2 
a] 
o 
= 
> 
a 
a) 
é 
a 


-transit permit. 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
sibel s deals) PERFORMED? 

4 

Ki So Yes [] No 

= |208, ACCIDENT WAS UNDERLYING [| 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pet I or Part Il of tem 18.) ’ 

& | OF CONTRIBUTING [] CAU 

& | (iF EITHER, NOT! AL EKAMINER) 

= = as 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, (County) (Stele) 

ra Hour a.m. While __ Not While fectory, streat, office bido.. 

3 e eee 19 al work 


21. I certify that (I) (this hospft 


saw the deceased alive on... 
220. SIGNATURE 
ee 


eased fron eres , es es ZA that (1) (we) last 
uses and on the date stated above. 


es STAFF 22b. pres 
zy g 8 tet) MD. . O1ReCTOR Oo PAYS, oO 
Ze. PHYSIQAN'S” —— —— af ; 
«NAME. (Type) Ee’ 4 ras / = al 
2 zex ps 4 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Oct 3, 1965 Wesleyan Chapel 
24 FUNER, ial DIRECTOR'S SIGI xs Tarring’ttineral Home 
pike tw, Aberdeen, Mary ind 


23d. LOCATION wich town or county) {State} 


R.D. Aberdeen, Mary nd 


25a. REC'D BY REGISTRAI pi 25b. aad eS Palins 


el CT 4 196 : 


23e, BURIAL, CREMATION, 
ae bel 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VR AIS (4) 
20M 5-63 


4 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withil 


\ 
_— 
Zz 


24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp}| 


led in by the funeral 
ers. Pages 1 and 


g 


-transit permit. Then please remove cai 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


1765 


in 72 hours after deafh.’ 


, cremation, or removal, and in any event, 


= 
a 
Ss 
2 
2 
pas 
f= 
= 
a 
= 
= 
o 
by 
= 
= 
S 
ze 
a 
o 
a 
2 
= 
a 
@ 
= 
a 
=f 
= 
3 
2 
rs 
@ 
a 
= 
3 
r=] 
= 
a 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 as 
12073 CERTIFICATE OF DEATH 0442 
REE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if oeisice cory pete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RUR: any BR Rae town) , 
Rural berdeen x (Rural) Aberdeen 
Ss NAME OF dane OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


/ 


Brick House Farm j Brick House Farm vesfxt_nol] 
3. pig ae First Middle Last 4. Bae Month Day Year 
(Type or print) JOEL B. PUSEY | bean September 3 19 65 


5. SEX 6. COLOR OR RACE )7, MARRIED KO NEVER MARRIED [~] | & DATE OF BIRTH 94 i (in pars (RUDRA EAD TFUNDER 1 YEAR|IF UNDER 24 HRS, 
asf bir Months | Da: Hours | Min. 

| Male White | winoweo[j _oivorceotj| Oct. 11, 1888) Moles al 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or ae country) | 12. CITIZEN OF WHAT 

durlng most of working life, even If re} a, IN RY?, 

‘armer~-Canner t t}) Havre de Grace, Md. «Ae 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clarence C. Pusey Martha Parker 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
No None Wife same as 2, c&d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d aw A Pre 
IMMEDIATE CAUSE (2) 


YS a DUE TO 7 < 
Cenditions, If any, which () é : Vy 
gave rise to immediate _—_——$_——$$—$__— 


cause (a), stating the DUE TO 
underlying cause last. 


S | PARTI. OTHER SIGNIFICANT, Ser TE BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | [19. WAS AUTOPSY 
2 
é ves[] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING Fy Ae fa HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OI 
& | (F EITHER, NOTIFY MEDICAL ae 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work ‘a at work 
21. | certify that (I) (this-Reapital) attended the deceased from £5" that (i) Gwe) fast 
saw the deceased alive on 19_b9 | and that death occurred 931m ide causes re on the date stated above. 


22b. DATE SIGNED 


Za. SIGNATURE \*3 
TENDING ppy- MED. sTari — 
é mo. Bx bineoror C] pays. C1 = H-bS 


22c. PHYSICIAN'S ome ADDRESS 
MAME (yee) sd Barry J. Plunkett Jr M.D. Aberdeen, Maryland 
2a. Seka 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecity) 
| | -5-6 Grove Presbyterian Aberdeen, Maryland 
Tarr ife*funeral Ho: ea. REC'D BY REGISTRAR 25b. ae SIGNATURE 


erdeen, Marylan oeeP 7 1965 | las Jeg 


24. FUNERAL DIR! 


hin 24 hours after 

fed in by the funeral 
apers. Pages 1 and 2 should 
72 hours after death. 


me 
o f 


and in any even 


Then please remove 


a attending physici 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA 
death. Page 


TO FUNE! 


vr Ais (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12074 CERTIFICATE OF DEATH R442 


1. PLACE OF DEATH : “rT - mete bid 3 RESIDENCE (Where decoosed lived, If Insliuion, Residence before admission) 
. COUNTY b, COUNTY 
Harford _ MARYLAND “aryland 7 Harford 


b. CITY OR TOWN [if outside corporeta limits, —|-¢. LENGTH OF STAYIN 1b || 1 ¢, CITY OR TOWN [If outsida corporat limits, write RURAL end give nesrest town) 
write RURAL and give nearest town) | 


| / 

ural Forest Hill §|4 years | (Rural) Forest Hill a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) i] d. STREET ADDRESS * ‘AS RESIDENCE 

__Morse Road | Morse Road ves [No] 

3. NAME OF Nig Middle Last 4. DATE Menth Day Yer 
DECEASED S Saneman 


OF 
(Type or print) ft Rn! DEATH Sep stember 29, 1965 _ 
5. SEX Was RACE|7, MARRIED [~] NEVER MARRIED [] | 8» OATE OF BIRTH ‘9. AGE is Years |IF UNDER 1 YEAR FUNDER 27 HRS. 


last birthday) | “Mont *s ur in. 
Female wioowen (X]__ivorcio [] AU. 17,_ 1875 ae | Co 


90 v=. 


Wa. USUAL a Le te. of work | 10b. KIND OF BUSINESS OR pee, Vi, BIRTHPLACE (County & Stete, or foreign county) | “12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif, aven if ratired) 


Housewife Home Zurich, Switzerland | UeSehe 2, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Hegry WeberG0 eee se = | —s Unknown : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address, 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


No --- i} William U. Saneman7* Forest Hill, Md. 
er lina for (a), (b), end (c).] 


18, CAUSE OF DEATH [Entar only ona TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & ONSET AND 2 


IMMEDIATE CAUSE (a)_ IIA-Q , 
) \ 
_ if DUE TO 


Conditions, if any, ay (b) Cha , BDz iy) yy A ae Ronak me 


gava risa to immadiata cause 
{a), stating tha underlying 
causa fast. 


DUE TO 


(c) a 5 pete te 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(s) 19. WAS AUTOPSY 
z ves [] no [] 
= | 20a. ACCIDENT WAS UNDERLYING []) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 

S [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, - 209. (Cily or town) (County) ~ (Stata) 

a Retr. acral Whila __Not While | factory, street, offica bldg., ete.) | 

3 19 at work [ ] at work [J | \ _ 


2. 1 certify that (I) (this hospital) attended the deceased from... coe iy en ae i dom 7t20.,, 194 2 that (1) (we) last 
saw the deceased alive on... ee 28... WES 1 and thal Mexthenecurcad. al: my M, from the €auses and on the dale slated above, 


228. SIGNATURE ATrENoING me 2b, Ruan 
tC ooand v2 fon EDA in, | PS: Meg bieeron ANS! Ai Be)ts = 


22c. PHYSICIAN’ "22d. ADDRESS 


wr We'Willard P, Hudson _——_—|__- Forest Hill, Maryland... 


23e. Wea ig TED 2ab. DATE THEREOF Pal oe = CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
Burial” |10/2/1965 |Gardens Of Faith Baltimore, Maryland 


2Sa, REC'D BY TT gs “22 Mae pe 'S SIGNATURE 


"ake C.K, Iarrellanclle Tl. oye Wl 


\ 


aletely filled in by the funeral 


e| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea! 


= 


n papers. Pages 1 ang 
ithin 72 hours after d 


ransit permit. Then please remo 


ed by the attending physician and 
, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


ND) 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘12075 CERTIFICATE OF DEATH maa 


1 PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Har ford ~ a.staTE —/}) d, b. COUNTY Har ee d 


b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write ‘ea iL and ae nearest town) : 
aah enal x Jallston 
d. my OF gee “s @ Wise (if not In a Bi give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Dis 7p! Ret. 2 Box 323 B | Samm 
Army Aspens ome! . ves] node] 


cp we” First Middle Last 4, DATE Month Day Year 
{Type or print) Leonard Fy Schi | deat Dep Sept, 9 1905 « 
5, SEX & COLOR DR RACE |7, MaRRIED [. NEVER MARRIED []| 8, DATE OF BIRTH os {ie yaar IFONDER YEAR TF UNDER 24 RS. 
Mi l, e wiooweo [7] bivorcen [] BO fh bert Days | Hours | Min. 


ay 17, 1925 
20a. USE ALD a aE Oa alye kind of workdone| 10b. KIND DF BUSINESS OR L ce Me (County & ei or foreign country) 


ife, se If retired) ul ww, rd 
14. tee =e JEN NAME 


ser alls 
Frederick G. Schilop _| Ida Georgius 


12. CITIZEN OF WHAT 
¢ TRY? 


Ap, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
7 yes.give i 5 
“Yes | WW? 16-79-4691 Vilna, Nancy A. Si Same 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
+ id Dl AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WAS CAUSED BY: | Myocardial Infarction a 


$ dos ; : 
Cenditions, if any, which ma Cononary Thrombosis 20 Min. 


gave rise to immediate 


cause (a), stating the DUE TD i 
underlying cause last. (c) Cononary Artery Qisease Unk. 


3 “PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 29. abe AS AUIS 
S SS 

& None Yes in Nox] 
= 

i | 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF Di N, 4 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) V/A 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, office bidg., etc.) 

a Ln) A, While. — Not While Vii 

= p.m. at work at work 


lO cme mw mee deme, that (1) dave) last 


from pk Gauses and on the date stated above. 


22b. 1a SIGNED 
20. REO") Mire (3 HA tol Aer /lbs- 
22c. PHYSICIAN'S 221 ADDI 
[| _Mne re) Samuel Y, Hagen? M.D. | POE rd Md. 5s 


2a. ale CREMATION, | | 23b. DATE THEREOF Vito. NAME OF CEMETERY OR CREMATORY | 23d. "the altin town or nd ~ (State) 


“Dural 13/65. Viloreland Memorial (em altimonre, 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. RECISTRAR’S SICHATUR 
“Leonard $, Ruck Bac, Balto, 14 Md, _lynSEP 14 mat ios 


21. | certify that (1) ae ital) attended the deceased from 9, ast] 
saw the deceased ali Seat. 9, 19-05. and that'death occurred aloes 


22a. SIGNATURE 


N 


AZ-wEALTH 


ee 
> funeral 


rs Office along with form PM3. Page 5 may be 
State Department 


jours after death. 


encil in Item 18. Give Pages 1, 2, and 


F prasine 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w) 


i 


INER: This certificate should be executed within 24 hours after death. If any de 


me certificate, writing the word “pend 
4 should be forwarded to the Chief Medica’ 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


director. Page 


TO DEPUTY 
please exed 


tems lo&el Film 309 “MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12076 MEDICAL _EXA OF DEATH 5445 


)EATH = 
1. PLACE OF DEATH i F A 
a. COUNTY fhere “deceased lived, If Institution: Residence before admission) 


@, STATE b. COUNTY 
roar eetond. MARYLANO Maryland Harford 
b. CITY OR TOWN (If Outside corporata limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


¢. GITY OR TOWN (If outsidé Corporate limits, write RURAL and give naarest town) 
“Baral — Gmowdhs 
d. NAME OF HOSPITAL i INSTITUTION (if not In hospital, give street address) 


~Rerel\- Bel Air 
d. STREET AODRESS 


©. 1S RESIOENCE 
ON A FARM? 


Rd. l 1410 Churchville Rd. | vesd no 
. NAME OF First i . 
DECEASED si Glen peril Last 4, PATE Month Oay Year 
{Type or print) —Bliender- Stallard DEATH Disa if 65 
. SEX 6. COLOR OR RACE | 7, MarRiEo Bj Never marRieD [] | 8 DATE OF BIRTH 33 | 9. AGE (In years [IF UNDER 1 YEAR |IF UNOER 24 HRS. 
WEE van’ last pirthday) Months | Deys | Hours | Min. 
WIDOWED [] pivorceD [7] | WOVEMber bo, 1 ay 
108. CUPATION (Glve kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a a COUNTRY? 
Lomiieess Rebun te MANE ase Cond, Wigiote | Os, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vaomo N. Parects Minn E\Pzabeth Smith 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 


16. SOCIAL SECURITY NO. 
22S-40O~-2 884 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) 
PART |, DEATH WAS CAUSEO BY: 


17, INFORMANT a steno) 930-2855 Address 
sie, Inareh vite Row 
Ma Emory Lillam Stallard ake os rhe Zi01 


INTERVAL BETWEEN 
ONSET ANO OEATH 


ii Meo CAUSE (e). Recurrent rheumatic carditis 
THe? DUE TO 
Conditions, Hf any, which (b) 


gave risa to Immediata 
cause (8), stating the ( DUE TO 


underlying causa lest. (e). 7 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(e) 19. Was AUTOPSY 
= = 
s vesf] no [} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part tl of Item 18.) 
& PRIMARY [} or CONTRIBUTING (1) 
@ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at workl_| at work 


21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes Suicide [_], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_]} 
mp, ASSISTANT MEQIGAL EXAMINER [gy] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 9/1/65 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATURI 


Fuumens Werner U. Spitz, M. 


23a. Aas, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Dorey el | Sep emberT, eS | WelQir Monet Gardess [Rettig War GAG, Wamlasd 


24. FUNERAL DIRECTOR AODRESS 9, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Saekt me Sa bs. Qrordody el TN Prns Sh | i 


“Bel Ric Menard Ztoig LTS EP __Q 406) Ul terirbie Neoctg 
f f O 


Ts 


al 
to the funeral 


Page 5 may be 
e Departme; 


rs after de 


, 2, and 


ed within 24 hours after death. If any del. 
pencil in {tem 18. Give Pages 1, 
Examiner's Office along with form PM3. 


"in 


if 


W-transit permit. File pages 1 and 2 wi 


rial 
cremation, or removal, and in any event withi 


ief Medica 


1 


INER: This certificate should be execut 


ute the certificate, writing the word “pendin 
ge 3 should be used as a bul 


: Pa 


ge 4 should be forwarded to the Chi 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial 


director. Pa: 


TO DEPUTY Mi 
please exect 


- MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND | 


12077 ° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10446 


EAT .” USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


eae 
2 a. STATE, b. CDUNTY t PE 
dt: bma ae MARYLAND Ald [foye nt 
TOWN ( ¢. CITY, OR TOWN (If outside corporete Timits, write RURAL end give nearest town) 
A mo. pyihteoene Ae e1a 


b. CITY OR if outside For porate Imits, ¢c. LENGTH DF STAY IN 1b 
write RURAL end give nearest tow 


MAA? AL 


d- RAME OF HOSPITAL-OR INSTITUTION (if not in hospital, give street eddress) Gd. STREET ADDRESS y 6. 1S RESIDENCE 
/ a oe, 2 - 5 
XLS CY Jashen ge STS SOY Trg eg HE ves] nol 
. ||. NAME OF First. Middle test Month Dey Year 
DECEASED S “gare 
(type or brit) (=~ CON Bato S tow ec q 7 * Digs 


5. SEX 8. DATE OF BIRTH 


Mare 
11.” BIRTHPI 


&. COLOR OR RACE | 7, MARRIED [~} NEVER MARRIED((_] 


Ww wipoweD [-] —_—ivorcep [] 


A 
A 
100, USUAL OCCUPATION (Give kind of work done| 1Db. KiND DF BUSINESS OR 
durii of working dife, eyen If retired) INDUSTRY 


E (State or forelgn country) 12. CITIZEN OF WHAT 
COUNTRY? 


Florida USA 
14. MOTHER'S MAIDEN NAME 
Gideon Barto Stone, Jre Jean Metz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes plve war or dates of service) 
No. ----------- wn Dr. G. Barto Store, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] MEET RRC 
PART |, DEATH WAS CAUS 5 Salt 
PART DEAT MeD UATE CAUSE 0) 2? SL Oey pf rete 
7/6 X DUE To 
Conditions, If any, which (b) 


gove rise to Immediete 
cause (a), stating the ( OVE TO 


underlying cause lest. {c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | 19. Was AUTOPSY 
3 ves] xo EY 
=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part I or Part 11 of Item 18.) ‘ 

& PRIMARY.£) or CONTRIBUTING [) eos Le i 

£1) CAUSE OF DEATH. S y4- 2 

3 20. TIME OF INJUI Month, Day, Year | 20d, INJURY OCCURRED Te DE ae (rome farm, 20f. (City or town) (County) (State) 
g eer aba . a sige atadtivine street, office bldg., etc. i. Pe 

= p.m. +19 at work] ot work Wasre wh ¢ i 4 Va aR nal 


‘1. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection rah Inquiry [&}, and in my ppinion 


death resulted from: Natural causes [_], Accident [_], Suicide (23, Homicide [_], Undetermined manner [_] Jf 
YY >. ff : CHIEF MEDICAL EXAMINER [] s.4¢7 4 A te 
ROTA oe el @C T= laa Vat be ASSISTANT MEDICAL EXAMINER 7 a tate Kent. 
FQ 
7. 5 - DEPUTY MEDICAL EXAMINER Fa ; 7 
eee (F % AG ae Rs { (alll es 3S UB) Address (Street, clty, town, or county) “A & b 
23@. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d, LDCATIDN (City, town or county) (State) 
REMOVAL (Specify) ‘ 
9/5 idan Pa em, CO Ba more rs 
ADDRESS 25a. eee BY REGISTRAR 2 b. ay RAR'S SIGNATURE 
Perryville »MdomoGP 14 196 y. Slag Lage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le ’ CERTIFICATE OF DEATH 0457 
es = 
= 83 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, If Inslitution: Residence belore edmission) 
25 a, STATE b. COUNTY 
“ 
RB gNeg ae Foe D MARYLAND CVPR VKOTI ABARL ORD 
= 2s b. CITY OR TOWN [If outside corporete limits, c. LENGTH OF STAYIN Ib [|i c. CITY OR TOWN Mf outside corporete limits, write RURAL end give neeres! fown) 
~~ Bas write my and give nearest town) 
S 5s ee BERD E EM See MeO BER ILE ee 
£ yas d. NAME OF HOSP! R INSTITUTION {if not in ; give sibel eddress) d, STREET ADDRESS #15 RESIDENCE 
2Ry | L 
y oo. 5 
@: 2 Lifer elt VILLE FoanDP |\ChHerenvihhe Rord ves [1] NO Bt 
es Bn re nes ME OF First Middle Last 4, DATE Month “Dey Yeer 
Ss 4 OF 
g tree ALo ss  BERMaE Swanvep | ™ SEPT, 248 96 
" 3. SEX 6 COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [] | & DATE OF BIRTH FRG al ES PS? Ea 
o 8 — Months] Days fours in. 
2 foE EM AE \WHITE wipowe FX] ivorcep ["] AIR IL 2S, A650) Sn. | 
@ £28 10s, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE ‘County & Siete, or foreign countey] ) 12. CITIZEN OF WHAT COUNTRY? 
= oe done ey mos! of working life, even if retired) | 
ro es pe 
g fee owosEwilée | fome  |\TARRET{svilhe, MD US Ae 
= See 13, FATHER’S NAME | 1. MOTHER'S MAIDEN NAME 
£ oe 
s 62 
& 322 BurvelT  CALLAar LDA ALE OUpy 2 es 
re iT ae 15, WAS DECIASED Sead ante “ois 16. SOCIAL SECURIM NO.) 17. =< Address 
£ 523 es, no, oF unkown) | (Ilyesgivewarordetes of servi 
= o > 
3 2° 2 Me leP eS BNG-/2-64 57 ZkweeD 4, Swannep ABERD EEA NY 
mS § 18. CAUSE OF DEATH [Enter only one cause pg line lor (e), (b), and (c).) *) INTERVAL | Nw 
Seog PART I. DEATH WAS CAUSED BY: rg ba A a 
Beyas IMMEDIATE CAUSE (2) ie 38 —s e's 
gees \ 
f'eo2 2 \ DUE TO BES cs 
a Cee 
ze g2 E Conditions, il any, which tb) sitive at Dasinse 
eens gave rise to immediale cause - 
2505 
£225— le}, stating the underlying ( CUETO 
aeles couse las te) rs 
as gta - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, WAS AUTOPSY 
2S 8e2 2 a. PERFORMED? 
Boies (8 I _ pee OLN eal 
2825 = | 20s, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il ol item 18.) 
. Oo = 
pels & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
933238 < 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, to (City or town) (County) (State) 
Bud Bs 5 eae Siar While __ Not While fectory, street, ollice bldg,, etc.) 
BE yee Z Bak 19 at work [_} at work [_] | H 
= a 
HEOss . F certify that (I) (this hospital i ae ia em from. AT... 2B... 19.45 to. $4 22... , 19.65; that (1) Gers) last 
e3038 saw the deceased aliye on.. ug .., and that death occurred ai Am from the causes Sie on the date stated above. 
Paap 228. SIGNATURE | 22b, DATE 
° ATTENDING, STAFF NE 
pes mo, | PHYS feabmecron [] pays. 7-2 » fas 
Head ss 2c. PHYSICIAN'S if ~ | 22d. ADDRESS y= an x. 
Soe os ] NAME (Type) 
a S = = ae Se eee SS ee ee ee eee a eee = 
53 2 
228i = ae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
£ OVAL (Specity i 
e%98 afc ay soft HMHIECS| EBENEZER TUTAZOGE  /S7ARYLArO 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


se Sp Pe € Aad Geeriedlapdle, M24 


low SEP SOBER 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 
1 and 2 
igeath 


pletely filled in by the funeral 


carbon papers. Page: 


Trot) 


‘ian, 


l-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERYLAND, 


12078 CERTIFICATE OF DEATH j 
1. PLACE DF cae 2. USUAL v7 tye deceased lived, If institution: Residence before admission) 
miCO ONY / ©. STATE wel b. COUNTY 
sR MARYLAND Ma ey La AR fee. A 
b. CITY OR Tz, (If Ya Te orate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outéide OW So limits, write RURAL end give nearest town) 
‘He ae and gi) nearest’ town). Lf 
Recs | S/ Aes. |"Yaves ¥ CRece 
ihe NAM oF HOSPITAL OR INSYITUTION (if not In hospital, give street address; p STREET Ei E Te 2 
MARSe RA. eageeiee Leg GF 7 be curb oo ves} np Zk 
3. NAME OF 
EE Ore First oe Last $l. eu Or. wZ Year a 
(Type or print) Hag Ae. TE, V Toh Cry Bea AS. 19 as 
5. SEX OLOR OR RAGE | 7, CL be Ls ee 8, DATE OF@' Bi ears a iF UNDER 24 HRS. 


te day) (Months baa eal Hours | Min. 
Ma fe thi im WIDOWED [-] ae An, 18 7 Al me baa eal | 
1a. USUAL OCCUPATION ive Kind of work done) 10b. KAD OF BUSINESS OR TL. BIRTHPLACE (County & State, sa county) | 12. CITIZEN DF WHAT 


during of working life, even If retired) re IN 
TaMer (LELIRE P ae 7s. A> 
13. FATHER’S. URE i Of a 'S MAIDEN 


ane TA 
Ye — 7s thLEW@E ae faa E. 
15. WAS DECEAS 8; 2 
ae SS oa Ls Be ie I gee a lee. 
ras dD. 


— — 1419-03 -YUY7, 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ethos none ce 


ONSET EATH 
PART |. DEATH WAS CAUSED BY: (% 
IMMEDIATE CAUSE (a)___(_-<> are 


sade " ay, win) TIA (iL Lu Va : £. yy. 
gave rise to Immediate Sy 
SE eee 


cause (a), stating the DUE TD 


underlying cause last. (c). obhic @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19.” WAS AUTDFSY 
yes[] No[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED pees are Dr peuny ome. ete} 20f. (City or town) (County) _—{State) 
Hour a.m. While Not While factory, street, office bidg., etc. - 
p.m. 19 at work[_] at work [_] Le Ue 


21. 1 certlfy that (1) (this hospital) attended the deceased from 


saw the deceased alive on. 19, and that déath occurred a 
22a. SIGNATURE? 


) EG that (I) (we) last 


M, from the causes and on nthe date stated above. 
ZZ DATE SIGNED. = 


ATTENDING STAFF 
Ltt M.D. PHYS. mS 


220. TAME (lype ie * 22d, ADDRESS Sie BOI 
| a arm Se ee x pee 


23a. BURIAL, (CREMATIDN, be DATE WP G. NAME y) Py Yen GREMATORY, Uv 23d, LOCATION (Gity, town or county) (State) 
rel wa ‘zz (fo } 
Bi I Memerint ArFoRrD & Ap 


Pia 25a. ep BY, 1's 19 25b. REG[STRARS SICNATURE 


Lagat 15 1965 {7 orbos Nudge 


1 
pove carbon papers. Pages 


|, cremation, or removal, and in any event, within 72 hours afte 


ansit permit. Then pleas’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, itt $f 


12080 CERTIFICATE OF DEATH 449 


1. PLAGE ore DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
atSUP a. STATE b. COUNTY 


Harford MARYLAND Marvland Haze 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ¥ 


Rural ~ Forest Hill 


2years Rura. = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


|_ Female 


ON A FARM? 
Grier Nursery Road Grier Nursery Road yes {]_no i 
3. NAME OF First 
DECEASED inst Middie Last 4 oe Month Day Year 
(Type or print) Mary Elsie Ward. DEATH asa 
5. SEX 6. COLOR OR RAC! 8. DATE OF BIRTH 9. ACE ears | IF UNDER 1 YEAR|IF UNDER‘24 HRS. 
7. MARRIED x NEVER MARRIED [} es areas Wu SP ls 


Months| Days | Hours | Min. 
widoweD [7] OivoRCEO [“} 


10a. USUAL OCCUPATION (Clive kind of work done 
during most of working life, even If retired) 


yrs. 


10b. a a SUSINESS OR iL aA LA (County & State, or foreign country) 


22, CITIZEN OF WHAT 
COUNTRY? 


Housewife Homemaker _| Haxfond.co, Maryland | D.s.k. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. Lh aces? 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


16. SOCIAL SECURITYNO. 


Ra 
No PEs None st ~ aot 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: fears oeaTe 

; IMMEDIATE CAUSE (a) _COronary Occlusion 

7 / DUE TO 
Conditions, if any, which Chr ng ardiowascular disea 
gave rise. to Immedlate 0) ‘2 artriosclerotic c ia 28. 


cause (a), stating the? DUETO With decompensation 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., nate. ) 


p.m. 


While Not While 
at work 


5 PART ti. OTHER SICNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. LoS am 
i= aE ae a ae ? 
§ ves [] no [5 
z= —~L| 
= | 20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 

$ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


19 at work 


21. | certify that (1) (this hospital) attended the deceased from_May 3, 1935 19___, to Sept, JD, 1965_, that (1) (we) last 
saw the deceased alive on Sept, 1] 19 6% and that death occurred Ae from the causes and on the date stated above. 


atiars Se SICNATURE 22b. DATE SICNED 
MNibhaad 2 tfesolaae no Mi op Sine) AMC)! Sapte At, 1965 

22c. NAME Cyne) 22d. ADDRESS 

| Willard P. Hudson Forest Hill, Harford Co. , Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiche 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


N 


23a. BURIAL, Pea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —-(State) 


rial Deer Creek Methodist Cem.| Rural Forest Hill, Md. _ 
* sohepr He Foster W.BroadWeys. Williams os al REC'D BY RECISTRAR wv, RecisTean’s siciaTURE f 


ees Sots : Bel Air, Md. 21014 oat SEP 14 


\ 


12081 


1, PLACE OF DEATH — 
¢. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d lived, If institution: R 


pai nae aoa OF DEATH 


nce belore edmission) 


j) 2, USUAL RESIDENCE (Wh 


5 F 
= 8 
Ss STA b. COUNT’ 
Se ais Harford MARYLAND ‘Maryland Har ford Mh 
2 #5 Fi B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporsie limils, write RURAL end give neerest town) 
2; 3 & 3 write RURAL and jive neerest town) | 
S g-5 Pylesville 51 years Pylesville 2 7 
£ Bes d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) )  d. STREET ADDRESS @. 1S RESIDENCE 
= fu ‘ ON A FARM? 
ie x yes [] No 
(i ) 3. NAME OF First Middie last 4. DATE ‘Month Day ‘Your 
DECEASED OF 
a erm  Oleate, America Watkins | "*"™ Sept 
5 SEK 6, COLOR OR RACE | B. DATE OF BIRTH 9. AGE (I 
7, MARRIED [_] NEVER MARRIED ae ees We. 
Female | White wow X) ovorceo ] |June 27, 1893 | 72 vm. 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working lile, even if retired) 


Housewife 
13, FATHER’S NAME 


John Ellsworth Bush 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Home | Forest Hill, Md. WeS.A. 


\ a "MOTHER'S MAIDEN NAME 


| Sarah Ann Curry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 
{Yes, ¥ or unkown) | (fyesgivewarordates ol servi 


ican. 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a}, 


DUE TO 
Conditions, if any, which [b) 
gave rise to immediate cause 

DUE TO 


The law requires that the death certificate be execut; 


(a), stating the underdying 
cause 


te), 


18. GAUSE OF DEATH [Enter only one couse per line for 


Address 


Pylesville, Md. 


INTERVAL BETWEEN 


°é. an DEATH 


? | 16. SOCIAL SECURITY NO. 
ice) 


| 17, INFORMANT 
|William E. Watkins 


le PA and (c).} i , 
loko Pa CYUDrahor 


PART I, OTHER SIGNIFICANT CONDITIO 


DIRECTOR: After this certificate has been signed by the attending physicien and compl: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with| 


rd 

bal 

ig 

a 

oa 

e3 

aol 

5 

= 

o —— —= 
3 5 Zz NS CONTRIBUTING TO DEATH Bi NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a3 Q Wu Awbehe, “ PERFORMED? 
O'6 | fVeeeu a ves 1] no 
Be = eee BRS WAS rege te oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 16.) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
208 CERTIFICATE OF DEATH 


Reg. Dist. No. ‘ 452. 
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g 35 1. PLAGE OF DEATH 2. USUAL RESIDENCE [Where doceove lived. If institution: Residence befare odmision) 

8 8 °. °. b. COUNTY 

& £3 Harford MARYLAND Maryland - Harford 

£8 3 b. CITY OR TOWN (If outside corporate limits, write |¢. LENGTH OF STAY IN Ib ||\7 c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

8 5 RURAL ond give nearest town) Q 

ers Rural White Hall yrs. ural White Hall 

2 aS xe d. NAME OF HOSPITAL (If not in hospital, give street oddress) 1 d. STREET ADDRESS e. 1S RESIDENCE 

o a OR INSTITUTION ON A FARM? 

— y yes (] No (XK 
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= o 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
Da BECEASED OF 
23 {Type or prin!) HUGH Cs WHITEFORD DEATH Sept. 18, 19 65 
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dyring most af working life, even if retired) 
Carpenter Construction | Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Nelson Whiteford Sara Louise Barton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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timate” [9-21-65 Fawn Grove Cem. Fawn Grove, York Co.,Pa. 
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